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BRITORIALS* 


CALIFORNIA MEDICAL ASSOCIATION 
ANNUAL SESSION: DEL MONTE 
MAY 1-4, 1939 


Pre-Convention Bulletin and Program Sup- 
plement.—The Annual Session Program and 
Pre-Convention Supplement to this April issue of 
CALIFORNIA AND WESTERN MEDICINE presents a 
most interesting word picture, in part, of what 
may be expected when the doctors of medicine 
who compose the guild of licensed physicians in 
this State convene in Del Monte. 

The scheduled sessions really begin on Sunday, 
and California Medical Association members who 
can do so should avail themselves of the opportu- 
nity to gather at the inviting Hotel Del Monte, to 
attend some of the informal meetings of the day 
preceding the regular session that begins on Mon- 
day, May 1. 

In recent issues of the OFFICIAL JOURNAL con- 
siderable information concerning these forthcom- 
ing gatherings has been outlined, and the Program 
Supplement is now called to the attention of all 
Association members because of details contained 
therein. Even though you know that it may not be 
possible for you to attend, it will be worth your 
while to scan the pages of the Supplement, and 
note for yourself the nature of the scientific prob- 
lems which several scores of colleagues have been 
studying, and concerning which they will give their 
tentative or other comments in the section meet- 


ings at Del Monte. 
* * * 


Pre-Convention Bulletin——-No less worthy 
of perusal are the reports, in the Pre-Convention 
Bulletin section, of officers and committees. These 
fellow members, the duly elected representatives 
of the State Association and its component socie- 
ties, are the colleagues upon whose shoulders have 
fallen not only mantels of honor, but also burdens 
of heavy labor. For the profession they love, they 
have given of themselves the best service of which 
they are capable. Withal, they are most modest in 
speaking of both time and effort freely spent, their 
accounts being little more than epitomes of end 
results attained. Glance through the pages of the 
Pre-Convention Bulletin and observe the wide 
range of activities within the Association. 

7 Editorials on subjects of scientific and clinical interest, 
contributed by members of the California Medical Associ- 


ation, are printed in the Editorial Comment column which 
follows. 
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Other Reasons for Attending the Annual 
Session.—This year, it is especially desirable 
that there be a free interchange of opinion on some 
of the important issues challenging the medical 
profession. Certain proposed laws, now before 
the California Legislature, will, if enacted, change 
the whole background and character of medical 
practice in California. Why not, then, journey to 
Del Monte and exchange views with your fellows 
on these problems, and then acquaint your consti- 
tuted representatives with your understanding of 
the issues involved? It will be as good, yes, better 
than an ordinary vacation; for, in fact, if certain 
proposed statutes are sanctioned by the Legisla- 
ture, there may be, for some time to come, for 
many members of the profession fewer, if any, 
vacations. So, if at all possible, join with the 
others‘in this migration to one of the most delight- 
ful corners of California’s garden world, and be 
present at Del Monte for at least one or more of 
the wonderful days. 


“C. P. S."—CALIFORNIA PHYSICIANS’ 
SERVICE* 


Real Progress Has Been Made.—During the 
last several months, organized medicine in Cali- 
fornia has been making pioneer progress in a 
State-wide plan by means of which citizens be- 
longing to certain lower income groups will be able 
in future, through periodic payments, to secure 
for themselves assurance of medical service and 
hospitalization that will speedily eliminate the jus- 
tifiable fear so often associated with the matter 
of possible and burdensome costs which confront 
one in an experience with unforeseen and unpre- 
dictable illness. It is gratifying, therefore, to know 
that the response to the letters, inviting all doctors 
of medicine who are licensed to practice in Cali- 
fornia to register under this voluntary plan of 
California Physicians’ Service, has been so gener- 
ously prompt. 

That, however, is not enough. It is desirable, 
more, it is important, that every doctor of medi- 
cine in the State should personally align himself 
with this movement. Wherefore, keep in mind that 
your colleagues, who have accepted the responsi- 
bility of serving as members of the Board of 
Trustees of the California Physicians’ Service, 
have been giving hours and days of their time and 
best thought in the effort to set this C. P. S. in 
efficient operation. They are worthy of whole- 
hearted cooperation. Fail not to send in your 
registration letter. 

* o* * 

To Physicians Who Have Failed to Register. 
If, then, you who read these lines are among those 
who have not yet sent in your registration blank, 
may we not urge you to do so today! 


If, however, you have, perchance, misplaced the 
letter that was mailed to you, write at once to 
California Physicians’ Service, 602 Mills Building, 
220 Montgomery Street, San Francisco, and re- 
quest another blank. Then sign and remail it at 
once! 


* For other items, see page 289. 
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PROPOSED STATUTES: CALIFORNIA 
LEGISLATURE 


Biennial Sessions Have Not Lessened Pro- 
posed Legislation.— W hen, some years ago, the 
California Legislature changed its sessions from 
an annual to the biennial type, one of the hopes 
expressed was that proposed legislation submitted 
in the biennial gatherings would be lesser in quan- 
tity and better in quality. In the March issue of 
CALIFORNIA AND WESTERN MEDICINE, however, 
on pages 172 and 213, attention was called to the 
fact that more than four thousand (4,000) laws 
had been submitted by the State Senators and 
Assemblymen now in session at Sacramento—an 
all-time, so it is said, high! 

The many proposed statutes having relation to 
public health and medical practice were indicated 
in the comments given on pages 213-218, as taken 
from a preliminary draft made by the California 
Medical Association Committee on Legislation and 
Public Policy. That list should be inspected. 


* ¢ * 


Extended Comment on Proposed Laws Not 
Possible.—To attempt to give extended com- 
ment on these many legislative endeavors, there- 
fore, would require far more space than the Orri- 
CIAL JOURNAL is able to allocate. It is suggested, 
however, that members who are interested may 
find additional and interesting comment in the 
Press Clippings columns of the News Department 
of each issue of CALIFORNIA AND WESTERN 


MEDICINE. 
a * * 


California Medical Association’s Legislative 
Record in Former Years.—It is an interesting 
fact that, in spite of general opinion to the con- 
trary, it has so happened—not only for this year, 
but for decade after decade, and from the time the 
first medical practice act was brought into being— 
that the medical profession of California, through 
its organized units, has presented to the State’s 
statute makers for consideration comparatively 
few laws. It is also true that, although the medical 
profession itself proposed and led in the struggle 
to protect the health and lives of citizens, through 
laws that brought into being a medical practice act, 
in which decent standards of education and train- 
ing for practitioners of the healing were demanded 
—and of a State Board of Health—with function 
to supervise the administration of sanitary and 
other statutes designed to promote the conserva- 
tion of health and life—it may be stated without 
fear of contradiction that its legislative activities 
have otherwise been called into action only on 
occasions when onslaughts, devious or in the open, 
were being made against those statutory enact- 
ments which experience, in the different common- 
wealths of the Union, had proved to be necessary 
implements if the health and happiness of the 
states’ citizens were to be properly safeguarded. 


* * * 
On Several Measures Now Before the Leg- 


islature.—At Sacramento, at the present time, 
animated discussions recurrently flare up when 
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hearings, such as the following, are held on meas- 
ures having to do with proposed legislation : 


Registration of nurses under a separate board, 
instead of under a bureau supervised by the State 
Board of Health; 


Opening county hospitals to all citizens, be they 
indigent or not, and making provision for the ad- 
mission of part and full-pay patients, as well as of 
indigent and near-indigent (medically indigent) 
groups ; 

On whether opticians, who grind lenses, and 
who practically came into vocational being under 
the tutelage of doctors of medicine who were 
specialists in diseases of the eye, should now come 
under the sole supervision of the State Board of 
Optometrists, instead of maintaining an independ- 
ent relationship that will permit them to serve 
ophthalmologists without the introduction of opto- 
metric middlemen ; 


On certain proposed laws, submitted with the 
approval of the State Board of Medical Exam- 
iners, whereby qualifications of citizenship and 
proper certification of professional training would 
be necessary before California licensure could be 
granted ; and last, but by no means least, 


On whether the great State of California, with 
its six million citizens, a geographical domain of 
imperial range and economic, cultural and other 
characteristics that have set it apart as a conspicu- 
ous star in the galaxy of States of the Union, 
should now become the guinea pig for a compul- 
sory health law, thrust forward, not by scientific 
medicine—as betokened in the representative body 
known as the California Medical Association—but 
by a strenuous group of lay propagandists who, 
with argument often fallacious, specious or other- 
wise faulty, have for the moment seemingly mis- 
led many well- and right-meaning citizens. 


e & * 


Legislature Will Continue in Session 
Through April and May.—-Suffice it to say, that 
in the months of April and May, and until the 
time on which the California Legislature adjourns, 
members of the medical profession of California, 
both for themselves and for the public, will do 
well, each day, to scan the papers for press dis- 
patches emanating from Sacramento, in order to 
be more alert and responsive to action that may be 
indicated. 

ok * * 


No Need for Revolutionary Changes at This 
Time.—This year of years, officers and com- 
mittees on legislation and public policy of compo- 
nent county medical societies have indeed a serious 
responsibility, both to their colleagues and other 
fellow citizens. 


When, therefore, the call for united action 
comes, let there be no faltering. Everywhere, 
whether in urban or rural communities, the re- 
sponse must be one and the same. The issue at 
stake is the perpetuation of proved methods of 
medical advancement and service, by evolutionary 
methods having the support of the one group of 


EDITORIALS 


citizens who know most about medical practice 
and needs—the doctors of medicine in California 
—whose services to the State in the past may be 
taken as the best indication that they will not be 
found wanting in the days to come. The organized 
medical profession of California has espoused a 
voluntary system of health service. That being the 
case, revolutionary plans of an experimental na- 
ture may well wait before being translated into 
legal enactments. 


CALIFORNIA MEDICAL ASSOCIATION 
ROSTER: A NECESSARY IMPLEMENT 
IN MEDICAL ORGANIZATION 


Rosters of Membership Are of Real Service 
and Value.—Membership rosters of an organ- 
ization for many persons may have little reading 
allure; but such printed compilations are often 
useful adjuncts to efficient organization. And or- 
ganization—militant organization—is much, very 
much needed by the medical profession at the 
present time. 

Today in the press, coming from all kinds of 
sources, will be found communications without 
end, in which bias, prejudice, ignorance, and other 
elements may without difficulty be discerned. 


Why? How come? 
* * + 


Why Is Medicine Misunderstood ?—Perhaps 
because members of the medical profession, as in 
years gone by, carrying on in altruistic manner, 
and giving generous service to all, without regard 
to class or economic status, and loyal to the code 
as handed down by Hippocrates, have been slow 
to discern radical social and economic changes 
rapidly going on. During many years, physicians 
have been giving to the world, without remunera- 
tion or request for any kind of reward, the many 
discoveries that, little by little, have permitted 
civilized man to subdue diseases which formerly 
scourged, and more than decimated, the human 
race—so that today the life span of man on earth 
has been increased, not by single years, but by 
several decades. These idealistic medical men have 
failed adequately to recognize the revolution that 
recent industrial mechanization and other influ- 
ences have brought about, not only in modes of 
physical living, but in the mental outlook of man- 
kind. 

In other words, it may be said, perhaps, that 
medicine is misunderstood because physicians, 
carrying on in daily service, in that peculiar per- 
sonal relationship of individual patient to indi- 
vidual doctor—so essential for the production of 
the best type of work in both the science and art 
of medicine—have neglected to note how, in al- 
most all other lines of human activity, groups have 
become increasingly interdependent, the one upon 
another. And part of the misunderstanding may 
arise, likewise, because of failure by physicians to 
call the attention of laymen to the fact that healing- 
art practice is something very different from ac- 
tivities such as are evidenced in manufacturing or 
industrial plants; and that the coordination that 
makes for better mass output in such establish- 





252 CALIFORNIA AND WESTERN MEDICINE 


ments would, in medical practice, lead only to 
disaster, both for the people to be served and for 
the profession whose members would be called 
upon to render the service. 


* * * 


Rosters Should Be Preserved for Future 
Reference.—A Membership Roster, therefore, 
is of real use, since it permits each physician to 
understand better the background of his local and 
state organization. Take the time to scan some of 
its pages. Also, keep the copy on your book shelf 
for use in the months to come. You may find such 
a roster a most handy aid on more occasions than 
one. 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work of the Cali- 
fornia Medical Association and its component 
county medical societies is printed in this issue, 
commencing on page 285. 


EDITORIAL COMMENT?t 


ZINC INSULIN CRYSTALS (CRYSTALLINE 
INSULIN) 


An analysis of the comparative efficacy of un- 
modified, or regular insulin, protamin-zinc insulin 
and zinc insulin crystals, by a number of investi- 
gators interested in the treatment of diabetes mel- 
litus, has led to the conclusion that zinc insulin 
crystals (in solution) has a definite place in the 
treatment of diabetes. Moreover, it has been 
shown that in certain cases therapeutic results with 
zine insulin crystals have been more satisfactory 
than those obtained with unmodified insulin or 
with protamin-zinc insulin. 


A recent study of the relative effects of regular 
insulin and the so-called long-acting insulins 
among a group of patients with uncomplicated 
diabetes, carried out at the Diabetic Clinic of the 
University of California Medical Center, culmi- 
nated in the following results : 


1. There was a definite reduction in the average 
total daily dosage among all patients who were 
changed from regular insulin to either of the long- 
acting insulins (protamin-zine insulin or zinc in- 
sulin crystals). This reduction in dosage was great- 
est among those patients with severe or moderately 
severe diabetes, who were transferred to zinc in- 
sulin crystals. In patients with mild diabetes the 
reduction in dosage was not great, and was about 
the same for both types of long-acting insulins. 

2. A reduction in the average number of daily 
injections also followed the change to long-acting 
insulins from regular insulin. This reduction in 


+ This department of CALIFORNIA AND WESTERN MEDICINE 
presents editorial comments by contributing members on 
items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invita- 
tion is extended to all members of the California Medical 
Association to submit brief editorial discussions suitable 
for publication in this department. No presentation should 
be over five hundred words in length. 
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dosage was about the same for those patients who 
received either protamin-zinc insulin or zinc insu- 
lin crystals, except in those patients with moder- 
ately severe diabetes. In this latter group the 
reduction in the number of injections per day was 
greater, after changing from regular insulin to 
zinc insulin crystals, than was possible to accom- 
plish by the use of protamin-zinc insulin. 


3. Better control of diabetes followed the use 
of insulins with prolonged action. This was most 
outstanding among those patients who were trans- 
ferred to zinc insulin crystals. Interestingly 
enough, improvement in the status of the diabetes 
was most pronounced in those patients with severe 
diabetes. 


4. Noallergic reactions were encountered in any 
of the patients receiving zinc insulin crystals. 


Whereas the explanation for the prolonged 
hypoglycemic effect of protamin-zinc insulin seems 
to have been adequately made by its various pro- 
ponents, no satisfactory rationale for this property 
of zinc insulin crystals has been offered until 
recently. 


Lately, however, we have had the opportunity of 
discussing this matter with Doctor Sahyun of De- 
troit, who is responsible for the introduction of zinc 
insulin crystals. His opinions regarding the prop- 
erties of this new therapeutic agent have shed con- 
siderable light on the subject. 


According to Sahyun, zinc insulin crystals ex- 
hibit the reactions of a true protein and represent 
the actual hormone (insulin). Zinc insulin crystals 
possess an iso-electric point of about p® 5.3, and 
are separated by the usual protein precipitants, 
such as tungstic acid, molybdic acid, etc. They are 
thrown out of solution by high concentrations of 
such salts as sodium chlorid and ammonium sul- 
fate, are hydrolyzable in acid or alkali, and are 
attacked by proteolytic enzymes. Upon hydrolysis 
they yield the following amino-acids: cystin, his- 
tidin, lysin, tyrosin, leucin, arginin, prolin, phenyl- 
alanin, and glutamic acid. 

Zinc insulin crystals occur in a rather fine form, 
seldom exceeding 0.01 millimeters in diameter. 
They do not possess a true melting point, but turn 
brown at about 210 degrees centigrade and melt 
with decomposition at about 225 degrees centi- 
grade. The molecular weight has been estimated 
at about 35,000. A solution of zinc insulin crystals 
is levorotatory, but its specific rotation is depend- 
ent to a large extent not only upon the p® of the 
solution, but also on the acid or alkali used for 
dissolving the insulin. 


Zinc is necessary for the crystallization of insu- 
lin ; it also acts as a protective agent, stabilizing its 
potency (physiologic activity). It was originally 
thought the zinc in crystalline insulin was respon- 
sible for its prolonged action. Sahyun feels, how- 
ever, that this is not the case. He states that the 
zinc content in crystalline insulin within limits up 
to one milligram per 1,000 units does not prolong 
its action. He is also of the opinion that the pres- 
ence of zinc in a concentration of one milligram 
per 1,000 units assures no greater stability of solu- 
tion than the product now on the market, which 
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contains only 0.2 to 0.4 milligram of zinc per 
1,000 units (a requirement of the Insulin Com- 
mittee in Toronto, Canada). However, it has been 
found possible to increase the prolonged action of 
crystalline insulin by the addition of zinc, but in 
quantities of 8 to 9 milligrams per 1,000 units. 

Sahyun feels that solution zinc insulin crystals 
owe their prolonged action to a greater insolubility 
on the alkaline side of its iso-electric point than 
that possessed by regular insulin. Consequently, 
the prolonged hypoglycemic action is due to a delay 
in absorption and eventual utilization of the insulin 
(injected at a p™ of 3.0) by the body during its 
changes from an acid p® to the slightly alkaline 
p™ of the tissue fluids. 

Of importance is the fact that a pure crystalline 
product is available, which has a duration of action 
of at least twelve to fourteen hours. This duration 
may be considered to be more physiological than 
the prolonged hypoglycemic action of protamin- 
zinc insulin, whose tendency to an accumulative 
action in certain patients is undesirable. Further- 
more, in the absence of extraneous proteins, the 
allergic hazard is confined to an inconsequential 
number of individuals who may be sensitive to the 
insulin molecule. 

384 Post Street. 


R. D. FRIEDLANDER, 
H. CrareE SHEPARDSON, 
San Francisco. 


NAZI IDEOLOGY AND MEDICAL RESEARCH 


The amount of physiologic research now being 
done in Nazi Germany is 33 per cent below that 
produced after the World War during the reign 
of democracy. This slump in internal German 
medical research, however, is more than counter- 
balanced by the 50 per cent increase in the pro- 
ductiveness of German-speaking physiologists liv- 
ing outside the Third Reich. These conclusions, 
currently reported by a leading American statis- 
tician* are based on a linguistic analysis of the 
papers presented before the thirteenth International 
Congress of Physiology (Boston, 1929) and the 
sixteenth Congress held last summer at Zurich. 

English, French, German, and Italian are the 
official languages of these congresses. Nine years 
ago, 106 of the papers before the Boston meeting 
were in German. Of these, sixty-one (58 per cent) 
reported researches done in German laboratories, 
while forty-five (42 per cent) represented work 
done by the German-language group in Hungary 
(10), Czechoslovakia (9), Russia (9), Switzer- 
land (6), Austria (5), Netherlands (4), and Es- 
thonia (2). At the Zurich Congress last summer 
only 40 per cent of the German papers represented 
national contributions to medical science, while 60 
per cent reported work done by German-speaking 
scientists living in Switzerland (21), Netherlands 
(13), Czechoslovakia (10), Hungary (9), Sweden 
(6), Austria (4), Palestine (3), Turkey (3), Po- 
land (2), Italy (2), Belgium (1), and Esthonia (1). 


During the nine years, therefore, the relative 





iM. D.,” Science, 88:594 (Dec. 23), 1938. 
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amount of German physiologic research has de- 
creased by one-third. Outside of Germany, the 
German-language group has increased its relative 
research output over 50 per cent. 


The same statistics show that French and Italian 
physiologic research has not declined during the 
nine years. American and English physiologic 
researches have increased. If German medical re- 
search continues to decline at the same rate, the 
Third Reich will fall behind Czechoslovakia by 
1970, and to the level of Palestine by the end of 
the century. 


Totalitarian ideology per se is apparently not 
detrimental to medical progress, as shown by the 
sustained output from Fascist Italy. There is, evi- 
dently, some factor in Nazi ideology, however, that 
is detrimental to initiative, originality and intel- 
lectual fertility in medical science. In the long run, 
this handicap to scientific progress may be a dear 
price for Nazi Germany to pay for its growing 
military efficiency. 

P. O. Box 51. 

W. H. Manwarinc, 


Stanford University. 


Blindness Problems—The International Association for 
Prevention of Blindness, which maintains a secretariat 
in Paris, will hold its next annual meeting in London on 
Wednesday, April 19, 1939. 


The principal topic for discussion will be “The Appli- 
cation of the Crede Method for Prevention of Blindness 
in Various Countries.” This refers to the use of a prophy- 
lactic solution in the eyes of infants at birth in order 
to prevent ophthalmia neonatorum, commonly known as 
“babies’ sore eyes.” 


In the United States there has been a 75 per cent re- 
duction during the past thirty years in the number of cases 
of blindness from ophthalmia neonatorum. How this was 
accomplished will be related at the international meeting 
by Dr. Conrad Berens of New York City, a member of 
the board of directors of the National Society for the 


Prevention of Blindness, 50 West Fiftieth Street, New 
York. 


America will be represented also by Dr. Harry S. 
Gradle of Chicago, vice-president of the Illinois Society 
for the Prevention of Blindness, and Dr. Park Lewis of 
Buffalo, vice-president of both the International Associ- 
ation and the American National Society. 


Fractures of Arm Just Above Elbow Are Most Difficult 
to Treat——The most difficult fractures to treat are those 
of the arm, just above the elbow, George J. Garceau, 
M.D., Indianapolis, points out in The Journal of the 
American Medical Association for February 18. 


The physician should consult with an orthopedic or 
bone surgeon in difficult cases of such fractures, Doctor 
Garceau says, basing his paper on an analysis of 133 frac- 
tures of this type. These fractures occur most frequently 
in children. Immediate reduction (alinement) of the frac- 
ture promises good results. Delay makes reduction more 
difficult because the soft tissues become hard and the 
muscles and tendons contract. With delay it may become 
necessary to open the elbow and reduce the fracture. This 
slows up the recovery. 


When only one of the eminences is loose from the rest 
of the bone it is usually necessary to reduce it by open 
operation. 
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ORIGINAL ARTICLES 


URINARY TRACT INFECTIONS * 
FROM A GENERAL PRACTICE STANDPOINT 
By H. C. Bumpus, Jr., M.D. 
Pasadena 
PART I 
HANGES in the treatment of urinary-tract 
infections have occurred with such rapidity 
during the past few years that urologists have 
found it difficult accurately to evaluate the various 
forms of therapy before they become obsolete. 
During this time the general practitioner has been 
literally swamped by the various drug houses with 
an apparently never-ending series of new urinary 
antiseptics ; each one, not only claimed to be more 
efficient than its predecessor, but invariably proved 
to be more expensive. 

The scope of the national advertising with which 
each of these new panaceas was launched invari- 
ably exceeded that of its predecessor, until the 
price of the product became so excessive as to 
arouse protest from both physician and patient. 
This was usually met with the assurance that their 
efficiency was in direct proportion to their cost: 
after all, first-class articles or services are usually 
expensive, and why should medicines prove any 
exception to that well-established rule? The possi- 
bility that a medicine might receive universal adop- 
tion on its merits alone seemed to occur to no one. 
It was taken for granted that a new urinary germi- 
cide, upon its presentation to the profession, ‘would 
require as elaborate a build-up as that accorded the 
latest automobile model or movie star. That such 
a build-up might as frequently serve to hide the 
shortcomings of the product occurred to some of 
the more skeptical ones. 

Such was the case when the efficacy as a urinary 
antiseptic of certain of the much-publicized azo 
dyes was demonstrated by the circulation of draw- 
ings and photographs of test-tubes and petre dishes. 
In the controlled test-tubes most of the noxious 
organisms commonly found in urine were seen to 
grow in great abundance, while in the culture media 
to which even minute amounts of the advertised 
dye were added growth was inhibited. Such an 
ocular proof of the antiseptic value of the product 
as that seemed beyond refutation; yet a graduate 
student named James Gillespie, presumably from 
Missouri, repeated the tests as described in the 
advertising matter, and in his thesis wrote: “Anti- 
sepsis in urine is quite different from antisepsis in 
water. Compounds which exert a striking bacteri- 
cidal action in water may have this power greatly 
diminished or lost in urine. This well-recognized 
fact has excluded many drugs from the list of valu- 
able urinary antiseptics. The value of every drug 
used for urinary antisepsis ought to be questioned 
until this antiseptic strength in urine can be experi- 
mentally demonstrated. Compounds, the antiseptic 
power of which is due to acid or basic properties, 
would become inert in the urine due to the buffer 
action of urinary salts. Other compounds contain- 
ing silver become inert in the urine because silver 
is precipitated by the chlorids.” 


* Read before the § 


Santa Barbara County Medical Society, 
December 9, 1938. 
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To demonstrate the correctness of these state- 
ments, he added a few drops of urine as well as 
the azo dyes to his culture media; and upon incu- 
bation the profusion of growth was as great in the 
tubes to which the dye had been added as in the 
controls. In the presence of urine, the much adver- 
tised germicidal action of these dyes for urinary 
infections was completely neutralized. 

The beginning of this period of the active com- 
mercialization of urinary antiseptics dates roughly 
from the presentation of the first perfect germicide 
in the form of mercurochrome, which you will re- 
call started as an intravenous drug, and after a 
rather colorful life has found its place as a popu- 
lar substitute for iodin. The career of hexyl- 
resorcinol, alias capricol, has been similar. Start- 
ing as a urinary antiseptic par excellence at ten 
cents a capsule, it is now advertised as a tooth paste. 
It was during this period that the commercial laun- 
dries benefited, I believe, even more than our pa- 
tients; for the amount of underwear that was 
stained by pyridium, serenium, and picrocain must 
have kept many an individual off the PWA rolls. 
In the meantime, that reliable friend of our early 
practice, urotropin, having changed its surname 
from hexamethynamin to methenamin had, like the 
aging wife, been abandoned and divorced while we 
philandered with these gayer and more colorful 
products. Like most such alliances, the younger 
consort proved fickle and inefficient, and we were 
then urged to become drug nihilists and combat our 
enemies in the urinary tract by diet, the ingestion 
of which, because of its high fat content, seemed 
impossible for any but an Eskimo, but which 
those in the temperate zone were expected to par- 
take of for at least a fortnight if any lasting results 
were to be obtained. Yet the results of the keto- 
genic diet proved so illusory, except under the most 

rigid supervision, that it was soon abandoned, and 
the profession was assured that a similar but surer 
effect could be obtained by the administration of 
mandelic acid. Any of the profession who essays 
to take his own medicine in the form of the elixirs 
or syrups, in which form it is commonly dispensed, 
must agree that the ketogenic diet, difficult as it 
was to ingest, was preferable, and that the pres- 
ence of a few pus cells and bacilli in the urine are 
much less disturbing to bodily comfort. 


At the present time we are in the sulfanilamid 
stage. This drug seems destined to be the exception 
that proves the rule. It is cheap and, instead of 
being suddenly thrust upon us, we find that it has 
proved its usefulness gradually over a long period 
of time. Gelmo, working on the chemistry of az0 
dyes, was the first to mention this drug in 1908, 
while Dormack, director of the experimental patho- 
logic laboratory of Elberfeld, Germany, was the 
first, in 1935, to point out its therapeutic possi- 
bilities. 


SOME FUNDAMENTAL PRINCIPLES OF 
UROLOGIC PRACTICE 


However, before discussing the efficacy of these 
various urinary antiseptics, it would seem perti- 
nent to review briefly the diseases for which they 
are intended, and discuss some of the fundamental 
principles of urologic practice as they apply to in- 
fections of the urinary tract. 
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Someone has said that the chief function of the 
urologist is to insure the adequate and constant 
drainage of the urinary tract. This is certainly a 
basic principle and, with very few exceptions, no 
method of therapy will long prove efficient if the 
passage of urine from the renal papellae to the 
urethral meatus is in any way obstructed. Probably 
nowhere is this so well clinically demonstrated as 
in the case of pyelitis of pregnancy. Here, for some 
reason, upon the exact cause of which the authori- 
ties differ, there occurs a dilatation of the upper 
urinary tract associated with urinary stasis. If in- 
fection is added, the clinical picture may become 
very grave. In the majority of cases such infection 
occurs on the right side, and the institution of 
ureteral catheter drainage will, in a few hours, 
by emptying the renal pelvis, return the highest of 
temperatures to normal with complete abatement 
of the most extreme degrees of prostration. In 
most cases drainage is all that is required. Without 
such urinary drainage all germicides are of little 
value although, administered in conjunction with 
drainage, they prove beneficial. We must consider, 
therefore, adequate drainage as imperative before 
any form of germicide can be expected to prove 
effective. 

QUANTITY OF URINE OUTPUT 


Certainly the next most important factor in all 
cases of urinary infection is the copious output of 
urine. If this is not possible by oral administration 
it should be given by subcutaneous or intravenous 
means either in the form of normal saline or five 
per cent glucose. In recent years the intravenous 
method has largely replaced the subcutaneous due, 
I think, to the fact that the subcutaneous method, 
when it first came into vogue, employed large 
needles resembling trocars, and the fluid was al- 
lowed to accumulate in considerable amounts in the 
subcutaneous tissues to the great discomfort of 
the patient. If the subcutaneous administration 
of fiuids is given with multiple small needles, it 
may be run for days at a time with little discomfort 
and to great advantage. By this method, moreover, 
the possibility of embarrassing a faulty cardiac 
musculature is avoided, a risk that many believe 
to be associated with the intravenous method of 
administration. Certainly, any patient with an acute 
urinary infection should excrete in excess of 2,500 
centimeters of urine daily ; if the surrounding room 
temperature is high this will be difficult to obtain 
by oral administration. Furthermore, the ingestion 
of too great an amount of fluid by mouth upsets 
the gastro-intestinal tract, and the patient loses the 
benefits of adequate digestion and may develop so- 
called water intoxication, as described by Rowntree 
in his studies of the effect of pituitrin in cases of 
diabetes insipidus, with resultant serious patho- 
logic changes in the nervous system. 


_ Keyes has written that “the diagnosis of renal 
infection depends rather upon the arousing of the 
suspicions of the medical examiner to the fact that 
the patient may have a renal infection than upon 
anything else. Once renal infection is suspected, it 
can readily enough be diagnosed.” 


The reason for our neglect to more frequently 
recognized renal infection is due, I think, to the 
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fact that we have come to associate pyuria with 
renal infection ; the idea that one may exist without 
the other is seldom entertained, and yet clinical ex- 
perience and painstaking study have demonstrated 
repeatedly that such may be the case. The fact that 
a carefully conducted physical examination fre- 
quently fails to indicate an involved kidney is also 
unquestionably responsible for our too frequent 
failure to have our suspicions aroused. 

Although there are exceptions which, because of 
their rarity, may be disregarded, it is accurate 
to state that in the vast majority of cases renal 
infections occur either by the hematogenous or 
ascending route, and are apt to be associated with 
some form of urinary stasis either permanent or 
temporary. 

ROLE OF BACTERIA 


A great variety of bacteria have been isolated, 
and reports vary as to the incidence of certain types. 
Thus, if the investigation includes many cases of 
pyelitis in children or during pregnancy, the inci- 
dence of Escherich’s coli will be overwhelming ; if 
such an investigation should be made in an insti- 
tution like the Mayo Clinic, the colon organism will 
be far from the predominant one, though still in 
the majority. 

Formerly it was customary, once having ex- 
cluded the possibility of tuberculosis, to be satisfied 
with knowing merely if the infecting organism was 
a bacillus or a coccus. So rapidly has therapy pro- 
gressed that today one can hardly be said to be 
carrying on the best type of attack unless he knows 


the organisms which he is attacking. At first this 
might seem to demand a bacteriological knowledge 
and equipment beyond the reach of most prac- 
titioners ; but such is not the case, for urinary sedi- 


ment stained by Gram’s method generally proves 
sufficient, and only the more unusual types of bac- 
teria need the assistance of a bacteriologist to cor- 
rectly name them. In fact, the stained sediment is 
not infrequently more accurate than cultures, espe- 
cially in the case of renal infections, as is shown by 
a recent study of Buchtel. 


That bacteria can reach the kidney by the blood 
stream is self-evident, but fortunately few survive 
long enough to make the journey, and of those that 
do, the endothelial surfaces of the kidney tissues 
serve rapidly to annihilate the vast majority. The 
best clinical example of this is probably the so- 
called urethral chill following instrumentation, with 
a rapid rise of temperature to extreme heights 
associated with prostration of the patient, to be 
followed the next day by his discharge from the 
hospital apparently in the best of health. More 
frequent cases of hematogenous infection are those 
of the coccal type, which come from boils and car- 
buncles and which, either because of their increased 
virulence or repeated attacks, manage to become 
established in the renal parenchyma, and not in- 
frequently lead to perinephritic abscess or carbuncle 
of the kidney. Closely associated with this group 
are the cases of coccal infection arriving from the 
upper respiratory tract during the course of acute 
respiratory infection. In these cases the urine ex- 
cretion fails to show any pyuria, but if during the 
early course of the infection the urine specimen is 
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centrifuged for a prolonged period of time and 
carefully stained, the presence of cocci will be 
demonstrable. Their presence will explain the fever 
and elevated pulse, which are usually out of pro- 
portion to the severity of the respiratory involve- 
ment. In such cases a careful physical examination 
will generally elicit a point of tenderness to pal- 
pation at the costomuscular angle, a finding which 
will leave the diagnosis beyond question. There are 
few conditions in which it is so difficult to correlate 
the clinical picture, the urinary findings, and the 
pathological conditions. The pathologist seldom 
sees kidneys of this type, for, fortunately, the con- 
dition is rarely fatal; and if it is, the pathologic 
changes have progressed far beyond those that were 
present at the onset of the condition. However, 
the numerous renal scars seen in the routine ex- 
amination of autopsy materially attest to the accu- 
racy of our clinical deductions. 

Because the infection is principally in the cortex 
of the kidney, the urine does not contain any 
cellular elements, and investigation by intravenous 
urography will usually prove negative, as the in- 
fection does not produce abnormalities discover- 
able by these methods. Of considerable clinical 
importance is the regular early development of 
perinephritis, which produces the tenderness so 
characteristically found in the costomuscular angle. 

With this group must be included the cases of 
pyelonephritis which are the result of focal in- 
fection. While the relationship between an ab- 
scessed tooth, infected tonsil, cervix or prostate is 
not as easily demonstrated either clinically or ex- 
perimentally, the best opinion today seems to favor 
such a relationship. It may be possible as our 
knowledge advances we shall discover that these 
distant foci, instead of supplying the actual organ- 
isms that infect the kidney, produce a toxin which, 
by its chemical affinity for renal tissues, makes 
possible the continued growth of the infection either 
by neutralizing the natural immune processes, or 
so affecting the involved tissue as to make the site 
favorable for growth. Certainly, a careful review 
of experimental work along this line points in that 


direction, (To be continued) 


TISSUE CHANGES IN CHRONIC 
INTOXICATION OF BARBITALS* 


By T. L. Scnutte, M.D. 
San Francisco 


"TISSUE changes have been reported several 

times in patients following acute fatal poison- 
ing by barbital and its derivatives,’ the main 
pathological changes being in the central nervous 
system, liver, kidneys, and skin. Somewhat similar 
changes have also been reported in experimental 
animals.1‘-*5 However, no one thus far has re- 
produced, experimentally, the dermatitis observed 
clinically in sensitive individuals using these com- 
pounds. In connection with another study, it was 
observed in this laboratory that dogs anesthetized 
repeatedly with pentobarbital developed a macular 


* From the Department of Pharmacology, Stanford Uni- 
versity School of Medicine, San Francisco. 
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papular exanthem, accompanied by depilation, 
cracking and oozing, and resembling the clinical 
picture of barbital dermatitis. In the hope that this 
phenomenon might be reproduced which would 
permit an experimental study of the clinical mani- 
festations of barbital idiosyncrasy, the following 
experiments were performed to study the phe- 
nomenon in more detail. In brief, there were 
carried out long-continued administrations to dogs 
and white rats of various members of the barbital 
group and histological examinations for possible 
alterations in skin and other organs. 


PENTOBARBITAL AND AMYTAL IN DOGS 
Pentobarbital. 


Fifteen young adult dogs, fourteen males and 
one female, were used, three of the males serving 
as controls. The animals were fed a diet of com- 
mercially prepared dog food and water, and kept 
in the regular animal quarters. Food was with- 
drawn twice weekly for eighteen to twenty-four 
hours, then an intraperitoneal injection was given 
of pentobarbitalt (sodium ethyl (methyl-propy! 
carbinyl) barbiturate), 50 milligrams per kilogram 
body weight, dissolved in three cubic centimeters 
of distilled water. Narcosis resulted in from thirty 
seconds to ten minutes and lasted from ten to 
twelve hours. 

Four dogs died of intestinal perforation and 
peritonitis, following injection. Histologic exami- 
nation of these animals showed cloudy swelling of 
the liver, kidney, spleen, and heart muscle, with 
septic infarcts and areas of necrosis in which bacilli 
were present. It is doubtful if these changes had 
any relationship to the effects of the drug. The 
remaining seven males developed patchy areas of 
depilation, and a macular papular erythematous ex- 
anthem of the entire body except the head, neck 
and saddle, in an average time of fifty days. 


When the skin rashes appeared, an attempt was 
made to determine in each dog whether a specific 
dermal sensitivity was present which could be 
demonstrated by patch tests. Accordingly, the hair 
was shaved from the dorsolateral thorax bilaterally 
over an area 10 by 10 centimeters, Gauze squares, 
3 by 3 centimeters, were saturated with solutions 
and applied to the shaved areas for twenty-four 
hours as follows: (1) pentobarbital in distilled 
water; (2) dog urine, obtained by catheterization 
of the bladder one hour after narcosis developed ; 
and (3) distilled water. However, the patch tests 
were all negative in all the animals in the thirteen 
tests made. 


The female dog developed ataxia of the hind legs 
after fifty days, and by the fifty-fifth day was com- 
pletely ataxic, and had urinary incontinence. Sen- 
sation was normal as far as could be determined. 
However, these signs completely disappeared aiter 
the one-hundredth day. This animal became preg- 
nant during the course of the experiment and gave 
birth to six pups. These were sacrificed when they 
were two weeks old; histologic examination of the 
skin and vital organs showed them to be normal. 

Injections were continued over a period of two 
hundred days, during which time about sixty in- 


+ Supplied by Abbott Laboratories. 
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jections in each dog were made, and then the dogs 
were sacrificed. Histologic examinations of the 
skin, liver, kidney, spleen, and heart muscle showed 
them to be normal, in spite of the gross changes 
in the skin. The control animals showed no skin 
lesions on gross and microscopic examinations, and 
the vital organs were similarly normal. 


Amytal, 


To test the specificity of this dermatitis for 
pentobarbital, two other dogs were similarly in- 
jected with sodium amytal* (sodium isoamylethyl- 
barbiturate), using 50 milligrams per kilogram 
body weight, for 250 days, at which time they were 
sacrificed. Gross observation throughout, and histo- 
logic examination of the skin and vital organs at 
necropsy, revealed only normal tissues. 

There was a possibility that the skin lesions ob- 
served in the first dogs were infectious, or resulted 
from the manner of handling the animals. Ac- 
cordingly, an entirely fresh stock of dogs was 
obtained that had no contact with the previous 
animals. Three young adult male dogs were used, 
one being injected with physiologic saline solution 
(0.85 per cent NaCl) as a control. Otherwise the 
procedure was similar to the first group of dogs, 
1. €., treatment with pentobarbital, 50 milligrams per 
kilogram, injected intraperitoneally twice weekly. 
The special feature of the fresh group was that the 
animals were placed separately in clean, padded 
cages after the injections, and, while narcotized, 
were protected from trauma to the skin as much 
as possible. These animals developed no skin le- 
sions, and so were sacrificed on the seventy-fifth 
day. Histologic examinations of the skin and vital 
organs showed them to be normal. Therefore, it 
appeared probable that the dermatitis observed in 
the first group of dogs was due to some intercurrent 
infection, or to trauma from scratching during the 
recovery period. 


Different Barbitals in White Rats. 


However, a further test of the possibility of pro- 
ducing dermatitis was made in white rats. Forty- 
five young adult females were used, housed five to 
each cage, and fed Purina Dog Chow. One cage 
of these rats was used as a control and given in- 
jections of one cubic centimeter per kilogram of 
saline solution ; a second cage of controls was in- 
jected with paraldehyd 1.2 cubic centimeter per 
kilogram, as a check on the effect of a nonbarbital 
depressant, and the rats of the other seven cages 
received various barbital derivatives, as follows: 
sodium barbital (sodium diethylmalonylurea) 150 
milligrams per kilogram, sodium phenobarbital 
(sodium phenylethylmalonylurea) 70 milligrams 
per kilogram, sodium amytal (sodium isoamylethyl- 
barbiturate)* 50 milligrams per kilogram, pento- 
barbital (sodium ethyl (methylpropyl carbinyl) 
barbiturate) * 30 milligrams per kilogram, phan- 
dorn (2, 4, 6 trioxy-s-cyclo-hexenyl-ethyl-pyrimi- 
din) 120 milligrams per kilogram, pentothalt 80 
milligrams per kilogram, and sedormid (allyl- 
isopropyl acetyl carbamid) 100 milligrams per kilo- 
gram. The injections were made subcutaneously, 

* Supplied by Eli Lilly & Company. 

+ Supplied by Abbott Laboratories. 
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three times a week for thirteen weeks, at which 
time the rats were sacrificed and the organs ex- 
amined histologically. No skin lesions appeared 
at any time after these barbitals. Histologically, 
normal skin, liver, kidney, spleen, and heart muscle 
were present in all the barbitalized rats and the 
controls. 


COMMENT 


The clinical reports in which necropsy revealed 
lesions in the liver and kidneys were in patients 
who had taken single massive doses of barbitals 
with suicidal intent. However, in some other simi- 
lar cases no lesions in the liver and kidneys have 
been found. On the other hand, when a patient is 
sensitive to barbital or any of its derivatives, a 
single dose may be sufficient to cause a violent re- 
action. An exanthem following a single dose of 
phenobarbital has frequently been observed, and 
recently there has been reported thrombocytopenic 
purpura after the use of sedormid, apparently in 
sensitive patients. 

The negative results in dogs and white rats ob- 
tained by me agree with those of Ravdin, Drobkin 
and Bothe,™* Seevers and Tatum,!? Holck and 
Kanan™ and Swanson, Weaver and Chen.!> The 
extensive dermatitis observed in the first group of 
dogs could not be reproduced under various con- 
ditions and, therefore, probably did not represent 
the same kind of dermal reaction seen clinically, 
but rather an intercurrent infection, or some mani- 
festation of the experimental conditions other than 
the drug. 

SUMMARY AND CONCLUSIONS 


1. Skin lesions, manifested by depilation and a 
macular papular exanthem, were observed in seven 
dogs given pentobarbital intraperitoneally twice 
weekly for 205 days. 

2. Repetition of this administration with pento- 
barbital and sodium amytal, in doses producing 
coma, did not furnish any histologic evidence of 
damage to the skin, liver, kidney, spleen, or heart 
muscle. Therefore, the skin lesions were probably 
due to scratching and purposeless movements made 
by the animals while emerging from narcosis, or 
they were infectious, since in other dogs placed 
separately into clean, padded cages following in- 
jection, no skin lesions developed. 

3. Patch tests on these dogs, made with solutions 
of pentobarbital, urine and distilled water, gave 
negative results in thirteen experiments. 

4. The following barbital derivatives or depress- 
ants injected subcutaneously into forty-five rats 
three times weekly over a period of ninety-one days, 
in doses producing coma, also caused no lesions in 
the skin, liver, kidneys, spleen and heart muscle, 
as determined by histologic examination: sodium 
barbital, sodium phenobarbital, sodium amytal, 
pentobarbital, phanodorn, pentothal, and sedormid. 
Control injections of paraldehyd and physiological 
saline solution also caused no pathological changes 
in the vital organs. 

Department of Pharmacology, 
Stanford University School of Medicine. 
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VARICOSE VEINS IN PREGNANCY* 


By A. M. McCaustanp, M.D. 
Los Angeles 
Discussion by Nelson J. Howard, M.D., San Fran- 


cisco; E. M. Lazard, M. D., Los Angeles; Lyle G. Mc- 
Neile, M. D., Los Angeles. 


HS is a preliminary report from the Los 
Angeles Maternity Service on the treatment of 
varicose veins complicating pregnancy. 

This frequent complication predisposes to all 
degrees of invalidism throughout pregnancy as 
well as in later life. Their distressing symptoms 
and sequellae have been recognized for centuries. 
Unfortunately, as always, pregnant women, being 
the last to enjoy the benefits of medical and surgical 
advance, have been led to believe that varicose 
veins were part of the price of motherhood. 

From the time of Ambrose Paré, in 1579, the 
injection treatment of varicose veins in pregnancy 
has been discouraged and condemned. The use of 
taping, bandages and elastic stockings was recom- 
mended, and afforded some temporary relief to the 
lower leg, but proved of little value in varicose veins 
of the vulva and upper thigh, where they are often 
extensive. 

In 1931, Dr. H. O. McPheeters, in what was 
thought to be a daring article, urged the prophy- 
lactic injection treatment of varicose veins during 
pregnancy. This was based upon a series of cases 
treated in the Minneapolis General Hospital. Since 
his report, several clinics in this country and one 
in Great Britain have reported gratifying results. 
Many of the principles advocated by Doctor Mc- 
Pheeters are now followed at the Los Angeles 
Maternity Service. 


REASONS FOR TREATING THE COMPLICATION 


A few of the reasons for treating this compli- 
cation are as follows: 

1. To relieve the distressing symptoms and dis- 
abilities especially in women whose economic status 
is such that they must do their own housework. 


* From the Department of Obstetrics and Gynecology, 
School of Medicine, University of Southern California, Los 
Angeles. 

Read before the Obstetrics and Gynecology Section of the 
California Medical Association at the sixty-seventh annual 
session, Pasadena, May 9-12, 1938. 
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To prevent thrombophlebitis. Dr. C. A. 
Nicholas reports that in one hundred patients 
treated at the Margaret Hague Maternity Hospi- 
tal none developed postpartum thrombophlebitis. 
However, during the prenatal period three patients 
refused treatment for marked varicosities, and each 
of them developed thrombophlebitis. 

3. To prevent the danger of excessive hemor- 
rhage from the rupture of vulvar varicosities at 
the time of delivery. 

4. To eradicate varicose veins which may persist 
throughout life. The cosmetic effect is gratifying 
to the patients. 

5. To obtain better results: since there is usu- 
ally some involution of the veins following partu- 
rition, the injection of the varicose veins during 
pregnancy aids in the establishment of a closer con- 
tact of the vein wall about the thrombus. 


ANATOMY 


To be considered are: 

1. Great saphenous vein. 

2. Small saphenous vein. 

3. External pudendal. 

4. Superficial circumflex iliac. 

5. Superficial epigastric. 

All of these veins—superficial, deep, and com- 
municating—have valves with cusps facing upward 
and inward. These are usually in relation to a tribu- 
tary vein and distal to it. The valves may have 
one, two, or three cusps, but most of them are 
bicuspid. 

PHYSIOLOGY 

Three factors influence the normal venous flow 
up the legs: 

1. The action of the leg muscles. This is a sys- 
tolic and diastolic action, and is especially effective 
in the deep venous system. 

2. Negative intra-abdominal pressure produced 
by the raising of the diaphragm during expiration, 
which tends to aspirate the blood from the lower 
extremities. This also has a systolic and diastolic 
phase. 

3. Competent valves which prevent back flow in 
the veins. 

ETIOLOGY 

Etiologic factors to be considered include : 

1. Hormonal. This seems to be the most im- 
portant single factor known at the present time. 

2. Valvular defects. These may be of infectious 
or congenital origin. 

3. Weakened vein walls with dilatation. These, 
likewise, may be of congenital or infectious origin. 

4. Heredity. 

5. Pressure theory. This is no longer accepted 
as an important factor, since varicose veins develop 
early in pregnancy. It may, however, be a factor 
late in pregnancy because of a reduction in the 
negative intra-abdominal pressure. 


PATHOLOGY 


The superficial venous system is more frequently 
involved because of the lack of supporting muscula- 
ture, and the normal function is disturbed. This 
change in function may be due to the previously 
listed etiologic factors, and Bernstein, McPheeters, 
Kilbourne, Burger, Holder, and others have proved 
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that there is a reverse flow of blood in most vari- 
cose veins. Trendelenburg, by his clinical tests, has 
also proved this fact. This reverse pressure, espe- 
cially in the long veins, aids in causing progressive 
destruction of valves, vein-wall dilatation, “spider 
bursts,” and sacculations in which there may be the 
so-called “resting infections.” It is also this re- 
verse pressure which causes most of the patients’ 
symptoms, and pathological changes in the tissue 
which the veins should drain. 


DIFFERENTIAL DIAGNOSIS 

Diagnosis must take into consideration: 

1. Arteriovenous aneurysm. 

2. Thrombo-angiitis obliterans (Berger’s disease). 

3. Arteriosclerosis. 

4. Raynaud’s disease and similar conditions. 

5. Menopausal arthritis (symptoms often thought from 
varicose veins). 

6. Flat feet (symptoms often thought from varicose 
veins ). 

7. Neuritis, diabetes, sciatica. 

8. Compensatory veins, which are due to a true blockade 
of deep veins. These should not be injected. 


7 v 7 


DANGERS 
Dangers include: 
1. Pulmonary embolus, mortality rate 0.00754 per cent. 
2. Phlebitis. 

(a) Infectious. May be due to poor technique or to 

“resting infection” present in the vein. 

(b) Chemical. As a rule not serious. 

3. Sloughs. Due to poor technique. 
7 7 v 


CONTRAINDICATIONS 
Contraindications for interference include: 
1. The presence of infectious thrombophlebitis. 
2. Debilitating conditions, such as cardiac and renal 
disease. 
3. Accidents or injury demanding bed rest. 
7 7 7 


TRENDELENBURG TEST AND TECHNIQUE OF INJECTION 
TREATMENT 

A method of procedure should be as follows: 

1. Examination of patient. 

2. Percussion pulse transmission test (P. P. T.). 

3. Principle of injection therapy. In order to obtain the 
desired result, one must inject into a vein some solution of 
known concentration, and hold it in contact with the endo- 
thelial lining so as to partly destroy it, thus causing the 
formation of a thrombus. In order to do this, a certain area 
is trapped off by means of tourniquets or pressure band- 
ages. Inject high! 

4. Patient lying on a table, leg elevated to drain out large 
varices, and tourniquets put in place. This is often neces- 
sary to obtain desired concentration in the varicose vein. 

5. Injection of vulvar varicosities; pressure bandages in 
place, held by assistant. 

We have thus far treated only patients having a positive 
or double Trendelenburg. It is believed that by using this 


principle as our guide the danger of emboli is distinctly 
reduced. 


Age factor reveals: 


15 to 20 years of age... 

20 to 25 years of age 

25 to 30 years of age gar Uae ee ee 
30 to 35 years of age.......... eR tries lea e ; 
35 to 40 years of age 

40 to — 


HISTORY OF VARICOSE VEINS BEFORE FIRST 
PREGNANCY 

No varicose veins before first pregnancy 

Varicose veins before first pregnancy 


7 7 7 
HEREDITY 
Familial relationships were: 
Mothers 
Sisters 
Fathers 
Grandmothers ............... 


(One grandmother died of infected varicose veins. 
7 7 v 
CHIEF COMPLAINTS 
Among major complaints were noted : 
Pain picithca cells dance 
co at ee 
2 ee 
Burning ... 
Heaviness waited 
I orccsetncssicencnss 
Weakness ...... 
Fainting ............ 
Numbness . ee ee 
MIN ca ies 


DISABILITY 
As to disability, patients were classified : 
Class I. Partial disability. 
Cases 
(a) Distressing symptome; patient able to do 
most of her housework 
(b) Severe symptoms; patient able to do 
some of her housework 


Class II. Complete disability : 


Patient in bed most of the time, and unable to 
stand for more than one or two hours 


MONTH OF PREGNANCY WHEN VARICOSE VEINS 
WERE FIRST NOTED 


lst 

2nd 

3rd month .... 
4th month .... 
5th month .... 
6th month .... 
7th month .... 
8th month .... 
9th month 


Gravida 
Gravida 
Gravida 
Gravida 
Gravida 
Gravida 
Gravida — 
Gravida VIII 
Gravida IX 
Gravida 
Gravida 
Gravida X 


Fs Bg i haa 150 
Phlebitis ...... Saas 

Injuries ........ 5 ia 

NN cS cee ak 8 a 


Constitutional Diseases 
Thyroid 
Diabetes 
Toxemia 
Hypertension 


































































































NUMBER OF YEARS SINCE VARICOSE VEINS WERE 
FIRST NOTED 





Cases 
DOE ot ees ee ET 
SI ccs cn ee eee 
3 years . ; x ise 
INE seer oa ee 14 
MONEE Dacia ce a A eee 10 
6 years = 
TMI CN Ro Naps oe toa ea pee 6 
NIN ce ceca Wn ce ngce a eee) 6 
IE ce ar le asec ee a 6 
2 years ~......... B opeaicncat reso raaeae nD 
13 years eee ea ene a ae 
14 years . Saas renis casein 5 
SER NEI cous os ctscecs aes =p oan 2 
15 to 20 years 6 
On a casts casts es epernceiseeeeeeeee ee 5 

7 7 7 
PARITY OF PARTURIENT CANAL 

Cases 
Gravida I Bes eae ene 
Gravida_ II Sek ie ce Ie ee ne, ove eee 
Gravida III eB ipa tee ee 
RMU AEN sh fc bs ee eae 16 
SE | AE Ee aOR) 
Gravida VI ete died aan | 
Gravida VII A Se cans ae 
Gravida VIII Sea 
Gravida IX . 5 so cee 6 
Gravida X es en ees ee huey eae 
Gravida XI Pe tek eon are ae 
Gravida XII 4 
Gravida XIV 1 

7 7 7 
ABORTIONS 
Pregnancies 
I I 725 

Cases 
NNN I 90 
Spontaneous abortions in .. 34 
NAPIER IIIINS TOD 5 cssenisseicsisnasicomncasaissaintineese 46 


Thirty-four spontaneous abortions in 725 pregnancies, or 


4.68 per cent spontaneous abortions. 


There seems to be a relationship between this small per- 
centage of spontaneous abortions and progesterone, with 


progesterone as a possible cause of varicose veins. 
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PHYSICAL EXAMINATION 
Location of Varicose Veins. 








MID scx sscescpcecalsccomsseias enon a ovat ablaadaaste 
BE cscens 
WHGR. cacicines 
Buttock 
Inguinal 

Veins Involved. 
OIA aN a Sates iinantind 128 
Small saphenous ........... se 28 
EINE INI io ccccsncranenteesssnvwernimnnadiocances 29 
Superficial circumflex iliac ...................0.-csce-s-0-- 6 
RETR CONRINN I ansiiict ccs tttinscnternncnice 1 

7 7 7 
Circulation Tests. 
Trendelenburg : 

Positive ...... cle Sethi bbe Sables tks aoalatitalan concen 132 
a el else oa 18 
a as 0 


Margin of safety greater if those with a negative 


Trendelenburg not treated. 


Patients with a negative Trendelenburg do not have 


distressing symptoms. 
Percussion pulse transmission test. 


obese patients. 





; This simple 
test aided greatly in locating large veins in thirteen 
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SIZE OF VARICOSE VEINS 





Cases 
0.5 centimeters ................ Bet Bis So ik a. 39 
1.0 centimeters .......... Sais cacteacceenecibccicascwcsieds 
NON ed oe LE 39 
2.0 centimeters ................ RR LE LD TA ET oe: 

7 7 7 
ENDOCRINE MANIFESTATIONS 

Cases 
ESS Sea itaa red eS ORE eee eT ee 1 
I oe see 
Acromegally ..................-. 1 
RNR occa ceec oe eet 0 
Android type (D. D. type) .............. 42 

7 7 v 
ASSOCIATED FINDINGS 

Cases 
Mme ONES co oes ccc citi 
ee oe a Ba ac 26 
Ulceration . SSRN ACT ee eS 
DerenOtetis: q.........<..-+-.:<.. LEN SRS eee ee 
I eae 1 


TREATMENT AND RESULTS 


Equipment Needed. 


i. 
2. 
3. 


n> 


Solution used: Sodium Morrhuate 5 per cent. 
Syringes: 5 cc. 
Needles: 

Short bevel G 23, 114 inches long. 

Short bevel B 26, % inch long. 


. Tourniquets: 34 inch rubber tube. 


Bandages: 


(a) Type used in our clinic (previously described ). 
(b) Elastic bandages. 
(c) Ace bandages. 


. Rubber sponges. 
8. Alcohol 70 per cent. 


Table and stool. 
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PERIOD OF GESTATION WHEN VARICOSE VEINS TREATED 


_ All cases were treated irrespective of the period of gesta- 
tion. There were: 


26 cases treated in the seventh month 
10 cases treated in the eighth month 
3 cases treated in the ninth month 


er 


SITES OF INJECTION 





Injections 
Thigh (great saphenous)......................-- eee, 191 
Leg (small saphenous)....... We 80 
Vulva (external pudental) ...........0.0......... aoe 18 
Buttock (superficial circumflex iliac)............ 3 
7 7 v 


NUMBER OF INJECTIONS PER PATIENT 
78 cases had 1 injection 
33 cases had 2 injections 
20 cases had 3 injections 

12 cases had 4 injections 

5 cases had 5 injections 

1 case had 6 injections 

1 case had 9 injections 


The reason for the small number of injections per patient 
is that injections were given high. 


7 7 7 


REACTIONS 

Cases 
No reactions (no subjective symptoms ).......... 113 
Chemical phlebitis (some subjective symp- 





DED tonsa acre dbacesidaaies 27 
Incapacitated (bed rest)... 3 
Thrombophlebitis ................ 1 
rea 0 
Unknown (did not return to clinic) .................- 6 


(In all cases there must be a reaction—chemical phle- 
bitis—in order to have a result; thus, in the 113 cases listed 


with no reaction, we mean no subjective symptoms. ) 
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RESULTS 
Cases 
Very good (symptom-free, all varicose veins 

Noo acta ev ceeicapincmn tnccacbenesanne 
Good (symptom-free, most of varicose veins 

= OE | ee Sencar 41 
Improved (symptoms improved, most vari- 

GIGS VRERE COLIADICI ) sccncnncnsxccccocinsescnsacvennseeoees 13 
Poor (no change in symptoms or veins) .......... 1 
NINN coors occ decce crease csatcninceccereenacamsenee 6 

SN Oe a ch a oe 150 
The five ulcer cases mentioned in this series all healed. 
? 7 7 


POSTPARTUM EXAMINATIONS 
Number returned for six weeks postpartum 


EE ES CEE LS SED 
CTR WE CBI isc sesccseensersecee 46 
NN a aca 9 
Discoloration at site of injection. 
ee Neer hee eta 16 
NE on oa nada acncsne =, ae 
RO ice ea Ree Lae 37 
I oe oe Sd eee 3 55 


(Fifty-five of the one hundred delivered patients re- 
turned, and most of the remaining forty-five were not due 
for their six weeks’ examination at the time this paper was 
prepared. ) 


CONCLUSIONS* 

1. Varicose veins complicating pregnancy is an 
obstetrical problem which has been neglected in the 
past but can be readily cared for by the obstetrician. 

2. Distressing symptoms and disabilities can be 
relieved with little difficulty and comparatively 
slight risk by the methods described. 

3. The incidence of thrombophlebitis may be re- 
duced by treating varicose veins during pregnancy. 

4. The danger of hemorrhage from ruptured 
vulvar varicosities at the time of delivery may be 
minimized. 

5. Better ultimate results are obtained by inject- 
ing varicose veins during pregnancy. 

6. Hormones (especially progesterone) and he- 
redity appear to be important etiologic factors. 

7. In over 78 per cent of the cases, varicose veins 
appeared in the first trimester, and in over 80 
per cent they developed during the first three 
pregnancies. 

8. The dangers and discomforts of varicose veins 
often persisting throughout the patient’s life may 
be eradicated. 

9. There is a greater margin of safety if only 
those patients with a positive or double Trendelen- 
burg are treated. 

10. About one-third of the patients in this series 
were of the Android (dystocia dystrophy) type. 

11. Better results may be obtained, and fewer 
injections are necessary, if the varicose vein is 
occluded in its most proximal portion. 

12. Varicose veins may be treated in any month 
of pregnancy. 

3780 Wilshire Boulevard. 

DISCUSSION 


_Netson J. Howarp, M. D. (350 Post Street, San Fran- 
cisco).—Doctor McCausland has presented an excellent 
Survey of the varicose state in pregnancy. He has had the 


“I wish to thank Dr. Lyle McNeile for granting me per- 
mission to use material from his department. Also, I should 
like to express my appreciation to Doctors Hanley, Rey- 
holds, McBurney, and Baker for their assistance and co- 
operation in making this study possible. 
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temerity to thrombose the varicose veins by injection during 
the gestational period, and, from the data presented, one 
would not hesitate to advise that such treatments be carried 
out in the pregnant woman presenting varicose veins. 
I rather doubt that, by and large, the postmortem thrombo- 
phlebitis of the deep veins of the leg may be prevented by 
antepartum injection, and such proof would only be forth- 
coming in a careful study of large groups of patients. 

Dr. C, F. Fluhman informs me that in the Stanford Ob- 
stetrical Clinic service, vulvar varicosities have not proved 
either a source of alarming hemorrhage or of postpartem 
phlebitis. Nevertheless, I agree with Doctor McCausland 
that such varicosities should be injected early in pregnancy. 

As to the hormonal etiology (supposed influence of pro- 
gestin) in causation of varicose veins, I feel that more work 
should be done and carefully controlled before this factor 
is emphasized and completely accepted. It is just as likely 
that the increased cardiac output and enormously increased 
pelvic blood flow lead to not only increased flow through 
the lower limbs, but relative stasis on the venous side. The 
“uterine souffle” has the characteristic sound of an arterio- 
venous fistula, though lacking in intensity, and one might 
regard the pelvic circulation in pregnancy as a physiologi- 
cal arteriovenous fistula, accompanied by dilatation of the 
distal peripheral veins. 

Although the patients treated by Doctor McCausland 
obtained in most instances relief of discomfort following 
injections, I am not at all optimistic of permanent relief, 
and feel that he will find those same patients in need of 
reinjection for recurrent varicose veins after the passage 
of several years, whether subsequent pregnancies occur or 
not. Doctor McCausland could pursue a worth-while in- 
vestigation in following these same patients up after an 
interval of three years had elapsed. 


% 


E. M. Lazarp, M.D. (1930 Wilshire Boulevard, Los 
Angeles.—Doctor McCausland’s preliminary report of the 
work being done at the Los Angeles Maternity Clinic in 
the treatment of varicose veins in pregnancy is a most inter- 
esting and timely one. This condition has been temporized 
with too long, and any method which gives promise of 
obtaining such favorable and permanent results must arouse 
the interest of all obstetricians. 

I would emphasize, however, (1) the necessity of careful 
selection of cases with especial consideration of the contra- 
indications to minimize the chances of accidents occurring; 
and (2) the meticulous carrying out of the technique. His 
theory that the hormones (especially progesterone) is the 
most important single etiologic factor is also interesting, 
and reports of further work along this line are awaited 
with interest. % 

Lye G. McNEILE, M. D. (3780 Wilshire Boulevard, Los 
Angeles).—The late J. Whitridge Williams, in his dis- 
cussion of the management of normal pregnancy, stated: 
“One of the few creditable achievements of American ob- 
stetrics is the development of so-called ‘prenatal care.’ The 
term has a wider application than the words imply, and 
may be defined as such supervision and care of the preg- 
nant, parturient, and puerperal woman as will enable her 
to pass through the dangers of pregnancy and labor with 
the least possible risk, and to be discharged in such con- 
dition that she may fulfill her duties as mother and house- 
wife with a minimal amount of invalidism.” 

There are few conditions in obstetrics which give rise to 
more minor symptoms, and to more annoying discomfort 
to the patient, than is occasioned by varicose veins. Doctor 
McCausland has shown the extremely high percentage of 
varicose veins in women which, apparently, are the direct 
result of pregnancy. Almost without exception, we have 
been taught, until very recently, that varicosities were 
caused by pressure during pregnancy; and there are few 
among us who have not warned our patients about the 
dangers of circular garters, and who have not told them 
that such garters were a major causative factor in the pro- 
duction of this condition. 

It is now generally agreed, by those who are in a position 
to know, that pressure is a negligible factor, that circular 
constriction is of very little importance, and that the most 
probable etiological factor seems to be certain hormonal 
changes, the exact nature of which are not clearly under- 
stood. Only one single factor, which has been generally 
recognized in the past, is still unchallenged today. That 
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one factor is the extremely high incidence of varicose veins 
during pregnancy, and the extreme discomfort which the 
condition causes. 

The work done by Doctor McCausland at the Los An- 
geles Maternity Service has been conducted under the per- 
sonal observation of the discussant. When we first decided 
upon the installation of a “Varicose Vein Clinic for Preg- 
nant Women,” we did so with the knowledge that, without 
exception, the authors of even the most recent textbooks 
on obstetrics warned against the procedure during preg- 
nancy. I have, however, seen so many procedures con- 
demned, and later given the whole-hearted endorsement of 
the medical profession, that I was not frightened. The re- 
sults on the first 150 cases have been carefully analyzed 
by the author, and have far exceeded our most hopeful 
expectations. 

The injection treatment of varicose veins during preg- 
nancy has been recommended to our private patients, and 
the results have been as striking as those obtained in the 
clinic. 

When judged by the viewpoints which have been held 
without change during the first thirty-eight years of this 
century, it is admitted the procedure is so new that it ap- 
pears to be radical. It appears to the discussant, however, 
that a period of stagnation, characterized by the attitude 
that “it was good enough for my father, so it is good enough 
for me,” apparently has passed and that, with increasing 
frequency, old ideas are being discarded, and increasingly 
effective therapeutic measures are being substituted for the 
old midwife treatment. 


Many very valuable measures have been discarded in the 
past, because their improper use resulted in bad results. 
Many of us can remember the time when the manufacturers 
of pituitrin recommended its use in cubic centimeter doses 
to shorten the time of labor, and our memory of the number 


of ruptured uteri resulting from such treatment is still very 
vivid. 

In order to obtain satisfactory results, the discussant 
feels it is essential that the physician heed the caution of 
Doctor McCausland, and use the injection treatment of 
varicose veins only when the Trendelenburg test is positive 
or double positive, when no contra-indications are present, 
and when the operator has thoroughly familiarized himself 
with all of the general principles involved. When these con- 
ditions are met, the treatment of varicosities by injection 
appears likely to add one additional achievement in our 
development of prenatal care. 


PREVENTORIUM CHILD* 
By Harotp Guyon Trrmsie, M.D. 
Oakland 


Discussion by Charles L. anne, M. D., San Jose; Carl 
R. Howson, M.D., Los Angeles; Chesley Bush, M.D., 


Livermore. 


OUR concept of tuberculosis in childhood has 

changed very materially in recent years. Up 
to the classical work of Opie and McPhedran,? 
published from 1926 to 1929, diagnosis was largely 
on a symptomatic basis. This concept was reflected 
in the care of this type of children, and summer 
camps were established to improve their general 
body condition. This summer camp period may be 
said to extend roughly from 1910 to 1920. It is 
interesting that in 1922, at the Washington meeting 
of the National Tuberculosis Association, a paper 
by Hubert Rich? of Detroit on “The Prevention of 
Tuberculosis in Childhood,” presented in the So- 
ciological Section, was summarized by the chair- 
man as follows: “Any child that has any of these 
predisposing symptoms: the underweight, the un- 
dernourishment, or any of these postural defects, 
should be followed up with the greatest of care.” 


* Read before the Pediatric Section of the California 
Medical Association at the sixty-seventh annual session, 
Pasadena, May 9-12, 1938. 
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SUMMER CAMPS 


About this time many people found that summer 
camps were of no permanent value, though they 
gave children a temporary boost. These children 
usually had insufficient medical attention; they 
were not carefully enough examined before being 
sent there, nor properly followed up on their re- 
turn. This led to the development of the twenty- 
four-hour, every-day, all-year-round institution, 
limited to children with a positive tuberculin re- 
action, and frequently to cases of known contact 
with open cases of tuberculosis. This was called a 
preventorium. This phase lasted from approxi- 
mately 1920 to 1935, and continues to some extent 
to date. 


EARLY PREVENTORIA 


A pioneer among preventoria was the Lyman- 
hurst School for Tuberculosis in the City of Minne- 
apolis, under the general direction of J. Arthur 
Myers of the University of Minnesota, a tubercu- 
losis and public health man, and Chester Stewart 
of Minneapolis, a pediatrician. In November, 1932, 
they summarized their views. These have since 
been extended in articles and books,* though not 
materially changed. Chester Stewart,* in discuss- 
ing the question of prognosis and treatment of re- 
solving parenchymal tuberculosis of first infection 
in infants and children, brings out the facts that 
these infants and children quite uniformly tend to 
recover, if removed promptly from sources of in- 
fection and are subsequently protected from re- 
infection ; that no special therapeutic measures have 
been developed for these children ; that institutional 
care is not necessary, but that it is more feasible to 
keep the child in its own home or suitable foster 
home under adequate medical supervision. This 
was a profound reversal of opinion on their part, 
but is based on careful follow-up of a large series 
of Minneapolis children. 

It so happens that in Alameda County, Ann Mar- 
tin® had followed a similar group of children, 
though much smaller, and had come to the same 
conclusion. 

VALUE OF PREVENTORIA 


In 1935, in the Transactions of the National 
Tuberculosis Association at their Saranac meeting, 
and, subsequently, John B. Hawes, II,* of Boston, 
who for many years has supervised the Prender- 
gast Preventorium there, discussed the question: 
“Are preventoria and summer camps worth while ?” 
The conclusion that he reaches is that he “knows of 
no more effective way that our present knowledge 
of tuberculosis can be extended than through these 
means, provided active and practical measures are 
used to educate not only the children in principles 
of health and hygiene, but also parents and other 
members of the family, and general public; and 
particularly doctors, nurses, and social workers.” 
Hawes has carried this general theme through sub- 
sequent discussions in various places. 

Finally, in 1937, at the annual meeting of the 
National Tuberculosis Association in Milwaukee, 
Stewart again summarized the position of the 
Lymanhurst group, and said: “Study of clinical 
characteristics, therapeutic requirements, and rela- 
tive contagiousness of different clinical varieties 0! 
tuberculosis, supplies evidence which suggests the 
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advisability of discontinuing the use of preventoria 
for the care of children with primary tuberculosis, 
and converting these institutions into hospitals for 
patients with serious and actively communicable re- 
infection forms of the disease.” In other words, 
take the present preventorium buildings and con- 
vert them into hospitals for children or adults! 

We see that there has been a change in the gen- 
eral feeling with regard to what we have come to 
know as a preventorium. My own observation 
makes me subscribe to Stewart’s views so far as the 
necessity for institutional care for the average type 
of child seen under preventorium conditions. I 
believe, however, that a different solution than en- 
tire change is the proper one, and in that respect 
Hawes is correct. Fundamentally, I think there is 
no real disagreement between these two physicians, 
but I think they are talking about comparatively 
different things. As a matter of fact, the Prender- 
gast Preventorium in Boston has accommodated a 
comparatively large group of diabetic children, for 
their education in the technique of administering 
insulin, handling their diets, and training in health 
habits to improve general hygiene. 

Lymanhurst Preventorium has changed its name 
to the Lymanhurst Health Center. When I last 
visited there a year ago, the beds, previously used 
for children with tuberclulosis, were caring for 
patients—with heart cases discovered in routine 
school examinations in the City of Minneapolis— 
that needed confinement to bed or limited regimens. 
Lymanhurst has always been an integral part of the 
public school system of Minneapolis. 


CALIFORNIA ACTIVITIES 


Let us now turn to California. In tuberculosis 
work, California in many respects has been the 
leader, and in practically all respects has kept well 
up with the leading developments, both in indi- 
vidual care and in the public health field. It has 
been interesting that, in connection with the care of 
children in the summer camp and preventorium 
groups, the medical responsibility"has rested on the 
physician concerned primarily with tuberculosis. 
At times there has been a pediatrician called in 
as a consultant, but his responsibility has usually 
been nominal, and in many instances (I believe in 
most) pediatric advice has not been sought or 
utilized. The reason for this, is of course, clear. 
These institutions were started almost universally 
by the local tuberculosis associations out of seal 
sale funds. For the purpose of economy in admin- 
istration, they were usually placed close to the local 
tuberculosis sanatorium, where one existed. The 
children went through the tuberculosis clinics, were 
examined routinely there, were not seen by pedia- 
tricians uniformly and, because of the financial in- 
terest by the tuberculosis association, the natural 
tendency was to turn to tuberculosis men. Because 
of the proximity of these institutions to the sana- 
toria, there has been a drifting away from the 
pediatrician’s guidance even in the small degree 
that sometimes existed. 


AUTHOR’S COMMENTS 


I should like to emphasize that, due to the chang- 
ing viewpoint with regard to the effectiveness of the 
preventorium, there are in many places splendidly 
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equipped buildings with excellent physical facilities. 
Certain problems arise in the course of a pedia- 
trician’s practice in which the child does not need 
hospitalization, care in the child’s home is not quite 
adequate, yet institutional care of a certain type is 
advisable. There are such places throughout Cali- 
fornia where adequate care has been given in a 
fairly well organized fashion for some years. I 
refer, among others, particularly to the Contra 
Costa County Preventorium and to the Alameda 
County Preventorium, a county institution, so- 
called Del Valle. 

I should like to point out very forcibly, however, 
that, as far as tuberculosis associations are con- 
cerned, the use of seal sale funds for other than 
problems that bear very directly upon tuberculosis 
is not justifiable ; that preventoria, if used for other 
purposes than that for which they were originally 
built, should be financed through other sources 
preferably as county institutions. 


CONTRA COSTA COUNTY EXPERIENCE 


What types of children, then, would be suitable 
for care in a preventorium of a sort that I have in 
mind? Let me present to you, briefly, our own 
experience. 

It came about in this fashion: In Contra Costa 
County this preventorium has for some years been 
almost entirely supported from county funds, but 
is under the supervision of the Tuberculosis Asso- 
ciation. A good resident staff, carefully trained, 
exists, and ample facilities are available for care 
of children who are not ill, in the usual sense of the 
word. Some 600-odd children have been through 
the institution in the last ten years, and careful 
follow-up has been instituted. Due to the general 
drop in the incidence of adult tuberculosis through- 
out the country, as well as locally, and a careful 
follow-up of known contacts, the number of chil- 
dren becoming infected with tuberculosis seems to 
be less year by year, and there were not sufficient 
children available of the type for which the insti- 
tution was originally set up to keep the beds filled. 
Some time previously it had come to our attention 
that many of the children with positive tuberculins, 
who had been cared for, had minor behavior prob- 
lems which were not very well handled by us, and 
which had a distinct bearing upon their physical 
condition. A trained psychologist became avail- 
able on a part-time basis, and with her help it was 
soon evident that a great deal could be done, even 
with comparatively meager facilities. Parents were 
contacted and led to visit the Preventorium, and 
consulted with the physician and the head nurse, 
as well as the psychologist. The family situation 
was gone into, and the cause of many of these 
minor behavior problems understood. After this, 
the follow-up reports showed more children were 
maintaining robust health than had previously been 
the case. 

This stimulated interest still further, so that defi- 
nite arrangements were made with the two psy- 
chologists in the county school department to super- 
vise the Preventorium children. Children coming 
to preventoria were of school age, and had been 
known previously to these workers. This, of course, 
greatly facilitated matters. Many of these minor 
behavior problems had not been recognized at 
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home, by the teacher or the school nurse. Under 
this arrangement more careful and more extensive 
work could be done. There were better arrange- 
ments for visiting the children’s homes, and closer 
following up through the school nurse and the 
teacher. During the last three years practically half 
of the children to enter this Preventorium have 
been of this type. 


OTHER PREVENTORIA IN CALIFORNIA 


In most of the preventoria up and down the 
State, a large number of children not well, but 
with no organic disease of significance, are patients 
for from six months to a year or more. They are 
discharged often upon pressure from the parents, 
or upon pressure of a waiting list. There is no 
special effort made to correct other than purely 
physical problems. Their lack of general adjust- 
ment is reflected into their physical condition. 
More and more the local doctors have come to 
recognize this, and the preventorium is receiving 
these children. Many fall into the age group from 
six to eight years. It is when they first enter the 
school system that their lack of adjustment be- 
comes evident, and this is increasingly reflected 
into the child’s physical condition. Most of the 
time these children have had teeth repaired, tonsils 
removed and frequently some type of supervised 
rest plus heliotherapy. A large number of these 
children are improved by the work of the psycholo- 
gist in the school, the nurse, and the teacher, to- 
gether with midday rest. As a rule, they all have 
had careful and adequate physical surveys by their 
own family physician. These measures frequently 
suffice. 

There is always a small residue, however, in 
which the parents need the demonstration of insti- 
tutional care, of what can and should be done on 
their own child. A child who previously has been 
somewhat of a problem with regard to eating, with 
regard to bed wetting, with regard to study in 
school, with regard to frequency of colds, with 
regard to disposition, and with regard to play, 
within a few weeks is transformed into what is 
very obviously a normal, healthy, happy youngster. 
The institution or physician who brings this about 
is then in a position to speak very frankly and 
very definitely to the parents. As a rule the par- 
ents are interested. Occasionally one finds an 
entire disinterest on their part, more often a broken 
home, and then, of course, the problem becomes 
much more difficult. 


A SPECIAL FUNCTION OF THE PREVENTORIUM 


I must describe briefly an entirely different sort 
of problem, the care of which the preventorium 
is eminently fitted for; that is, bridging the gap 
between hospital and home in many different 
diseases. There are particularly the heart case, 
empyema, acute nephritis, osteomyelitis, burns, re- 
current respiratory infections, and many other 
infections and diseases of less frequent occur- 
rence. The preventorium technique, if I may call 
it such, is well adapted for this transition between 
the usual hospital care and home supervision. This 
has been particularly well developed in the Ala- 
meda County institution at Del Valle, and the 
long-time results are very satisfactory. 
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ECONOMIC PROBLEMS 


I hesitate to enter into the controversial field of 
medical economics. Admission requirements must 
of necessity vary from county to county. A strict 
application of financial eligibility standards is, of 
course, necessary, for a county institution must 
conform to the law. Those institutions under a 
tuberculosis association or other private auspices 
are bound by no such legal requirements, and are 
more flexible when it comes to consideration of 
part-pay groups of patients. It would seem much 
better that parents pay something for the cost of 
their child’s care, if at all possible. In Contra 
Costa County an attempt is made to have most of 
the parents pay something. While this amount 
may be very small, and may not begin to take care 
of the actual cost, we have found that this stimu- 
lates interest on the part of the parents. Some- 
thing they get for nothing is frequently valued as 
just about that worth. 


EDUCATIONAL VALUE OF THE PREVENTORIUM 


There is great possibility in the preventorium 
as an educational institution for certain individual 
parents, for certain individual physicians, for 
many nurses and for the public at large. The pre- 
ventorium has been in the hands of men who have 
done well, but whose interest is mostly in adult 
medicine and primarily in the field of diseases of 
the chest. Many important fundamental pediatric 
problems have not been recognized in these chil- 
dren. I should like to see the trend away from 
this, and to see pediatricians have more interest in 
the preventorium, as such, because a certain small 
but definite percentage of their patients will profit 
tremendously from such an experience. 


The preventorium idea should not be abandoned. 
Our present institutions should be adapted for 
these new purposes, preferably under careful ade- 
quate pediatric supervision, to the end that the 
number of well-adjusted children with sound 
bodies may be greatly increased in our various 
communities. 

IN CONCLUSION 


Our concept of childhood tuberculosis has 
changed materially since 1920. During this time 
many structures have been erected for the care of 
children who were presumably pretuberculous. 
There is but little need in many areas for these 
structures, for the purpose for which they were 
originally intended. Such institutions can be used 
not only as educational centers, but also in specific 
cases in helping solve physical and psychological 
problems other than tuberculosis in individual 
children, as well as providing care, for a limited 


time, for a few selected cases of tuberculosis. 
508 Sixteenth Street. 
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DISCUSSION 


Cuar_es L. [anne, M.D. (Santa Clara County Hospital, 
San Jose).—Doctor Trimble has given us a concise and 
interesting history of the Preventorium Movement. He 
especially elaborates on the reason for its connection with 
Tuberculosis Sanatoria and why these institutions were 
manned by tuberculosis specialists. 

My experience with preventorium work dates from the 
opening of the Del Valle Preventorium that Doctor Trimble 
mentions. I feel, like Doctor Trimble and Doctor Hawes, 
that these institutions have filled a great need in the anti- 
tuberculosis movement. There are some who think that 
instead of spending money on these institutions, more em- 
phasis should have been put on isolating the “carrier. 
1 wonder how cognizant the public would have been of the 
“carrier” and his effect on children if preventoria had not 
been established. 


Statistics are not always interesting, but doubting 
Thomases must be convinced; hence our experience at 
Sunnyholme Preventorium in Santa Clara County may be 
of value: In the interval between 1923 and 1933, 428 chil- 
dren had been discharged from the preventorium. A survey 
of this group was made between 1928 and 1933 (the ages 
then ranging between 9 and 20). This survey showed that 
only six patients had developed reinfection type of tuber- 
culosis. One died owing to failure to codperate in the 
iollow-up, and the other five, after a short period of sana- 
torium care, returned to their homes in good health. On 
the other hand, in the same five-year period (1928-1933) 
110 patients, of the same age group, who had not had pre- 
ventorium care, were admitted to the Santa Clara County 
Sanatorium. Both groups came from the same social strata. 
Many had satisfactory homes where the source had either 
died or been removed to the sanatorium, the only differ- 
ence being that the former group received the extra physi- 
cal boost afforded by the preventorium and the advantage 
of concentrated health education. Perhaps the educational 
value to the community is the greatest benefit derived from 
the preventorium. The parents of the preventorium chil- 
dren become acquainted with the preventorium routine and 
purposes, and through the interest of the Parent-Teacher 
\ssociations and Service Clubs the community gradually 
becomes “tuberculosis-prevention” conscious. 

Doctor Trimble mentions that Preventoria are gradually 
enlarging their field to include the care of convalescents 
from other diseases; that they are being staffed by pedi- 
atricians and other workers trained in childhood psy- 
chology. He emphasizes the importance of the teaching 
value of these institutions in training doctors, nurses, public 
health workers, and parents. 


In my talks to lay audiences I always refer to the Pre- 
ventorium as the “farm center” where the community may 
learn better methods for the growth and development of 
its most important “crop”—the next generation. 

® 

Cart R. Howson, M. D. (1930 Wilshire Boulevard, Los 
\ngeles)—Doctor Trimble has set forth very clearly 
what, to my mind, is the best thought regarding the status 
of the preventorium. 


Originally, the preventorium was designed for the care 
ot the pretuberculous child. As time went on we found 
that the pretuberculous child was nonexistent; that chil- 
dren falling into such a classification did not develop tuber- 
culosis with any greater frequency than did the average 
group of children. 


When the increasing use of the x-ray revealed the lesions 
of first infections in the lungs of young children, we were 
appalled at the extent of the apparent pathology. Many 
years of observation were necessary before we could be 
convinced of the relatively innocuousness of these infections 
and the amazing manner in which the lung fields eventu- 
ally cleared, leaving the familiar Ghon tubercle. A most 
striking demonstration of this was the work of Myers and 
Stewart at Lymanhurst, to which Doctor Trimble refers. 

In the swing of opinion away from our former concept 
there is sometimes a tendency to overlook one qualification 
made by these investigators in regard to these primary 
infections: they stress the good prognosis, “if the child is 
removed promptly from sources of infection and subse- 
«quently protected from reinfection.” If these children are 
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of the types outlined by Doctor Trimble, the need for insti- 
tutional care still exists. 

In view of the frequency of the finding of tubercle bacilli 
in the stomach washings of children with primary paren- 
chymal lesions, it is obvious they should be segregated, 
preferably in separate buildings or institutions. 

Full utilization of the value of institutional care can be 
obtained only when the home conditions are studied care- 
fully and corrections made when indicated. Psychological 
study and treatment of many of the children are needed; 
and perhaps even more necessary is similar treatment for 
one or both parents. % 


CueEsLey Bus, M.D. (Livermore).—When we see on 
the screen a picture of long-coated Southerners with shot- 
guns, prohibiting passengers from New Orleans alighting 
from the cars because they came from a city infested with 
yellow fever, we laugh; and laugh because we now know 
that is not the way to control yellow fever. 

We now know, also, that putting malnourished children 
into summer camps and preventoria is not the way to con- 
trol tuberculosis; but the old ideas of 1920 are still pre- 
dominant in many parts of our country, and the newer 
knowledge has not yet caught up. Money that should be 
expended in institutionalization and treatment of the adult 
source of infection is being spent in the more dramatic and 
inspiring care of children. 

What shall we do with our “preventoria” ? 

In Alameda County we have an eighty-bed preventorium. 
In 1939 we would have difficulty in finding eighty children 
with positive tuberculin tests who come from tuberculous 
families, and who are under par. We have had difficulty 
in finding thirty children with active tuberculous disease 
to fill our sanatorium children’s department for the past 
five years. So we have closed this department as a chil- 
dren’s sanatorium and made it available for adult patients. 
We have consolidated all children’s work in Del Valle— 
making one isolated unit for primary active tuberculosis 
of childhood; one ward for the convalescent care of any 
pediatric or surgical condition ; and one ward for the type of 
child mentioned by Doctor Trimble. 

In Alameda County today, with six hundred thousand 
population, we have fifteen cases of bone and joint, and 
primary lung tuberculosis, among young children hospital- 
ized at Del Valle. Tuberculosis is becoming a rare disease 
among children of the two to twelve age group in our 
community. 

Let us abolish any connection between the word “pre- 
ventorium” and tuberculosis. A “preventorium,” if we must 
preserve the word, is a “children’s health school.” 

% 

H. G. Trimste, Closing.—I should like to thank the dis- 
cussants for their kind treatment. It is interesting that we 
all agree so closely on what has been a controversial sub- 
ject. California has long been among the leaders in putting 
into effective action, on a wide scale, modern advances in 
the general health field, including tuberculosis. 

I can only hope that the ideas expressed may soon bear 
fruit, encouraging institutions of the general type known 
as preventoria to make their programs more effective and 
fulfill the needs in the child health field for which they can 
so readily be adapted. 


SCABIES* 


ITS TREATMENT WITH BENZOYL BENZOATE, AS 
COMPARED WITH SODIUM THIOSULPHATE 
PLUS HYDROCHLORIC ACID 


By Arne Ety INcEts, M.D. 
San Francisco 
Discussion by Henry J. Templeton, M.D., Oakland; 


C. Russell Anderson, M. D., Los Angeles; Harry E. Alder- 
son, M.D., San Francisco. 


“(PTS HE seven-year itch,” or scabies, has deserved 

its name on account of the lack of response to 
methods in use up to the last few years. This may 
have been due, in part, because the regimen em- 


* Read before the Dermatology and Syphilology Section 
of the California Medical Association at the sixty-seventh 
annual session, Pasadena, May 9-12, 1938. 
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ployed during a cure would often neglect important 
factors, like contamination from other members in 
a family and disinfecting measures. Thus rein- 
fections would often run a year-long cycle. 


DANISH OINTMENT 

Danish ointment was the merited cure for scabies 
since reported by E. Ehlers, in 1921.7 

Modifications of this, containing Balsam of Peru 
and precipitated sulphur, have been in use since 
Caesar Boeck’s days. 

Arthur M. Greenwood and Margaret Reilly? re- 
port the successful treatment of 2,582 cases of 
scabies by the so-called Danish method at the 
Massachusetts General Hospital. This method was 
used for ten years, with particular attention to the 
accurate formula, preparation and regimen. No 
detailed case reports, however, are given. 

Anyone who has used the Danish method will 
know the untoward reactions, like dermatitis vene- 
nata, and distressing itching conditions which may 
develop. : bs ; 

OTHER METHODS 

A great advance in treatment was the employ- 
ment of the combined “cure,” with 40 per cent 
sodium thiosulphate and 4 per cent dilute HCI (by 
Raveant and Mahien).* The active principle is 
H.S, which is liberated when HCl comes in con- 
tact with the sodium thiosulphate. The sodium 
thiosulphate was rubbed into the skin and allowed 
to dry, whereupon the diluted HCl was applied and 
also allowed to dry. The same procedure was re- 
peated the next day when, after a bath, the patient 
was told not to repeat the application without per- 
mission. From last-mentioned and other reports, 
wherein modifications of this method were em- 
ployed, it seemed justified to draw optimistic con- 
clusions. G. V. Kulchar and W. M. Meininger 
treated fifty cases of scabies according to this 
method, showing satisfactory results.° 

Thirty patients treated by me according to the 
above system, at Stanford University Hospital 
and in my private practice, showed persistence of 
the scabies lesions in four cases. Five cases showed 
a mild dermatitis venenata. A great number com- 
plained of aggravated or distressing itchy sensa- 
tions, which betrayed the peculiar tenacity charac- 
teristic of a sulphur dermatitis. However, instruc- 
tions seemed to have been followed accurately, and 
the druggist’s product was checked in instances 
where there was doubt. The patients were selected 
from all age groups, free from secondary infec- 
tions and other skin manifestations. Where such 
were present, the itching and smarting in the days 
following were severe enough to lead one to abstain 
from the scabies treatment until the other mani- 
festations had been alleviated or cleared up. 


A repetition of the cure, with or without the 
physician's consent, aggravated the symptoms con- 
siderably. Two cases were hospitalized four to six 
weeks for the dermatitis venenata, which had de- 
veloped in this manner. Altogether, the relatively 
complicated regimen, and the nature of the reme- 
dies employed, made it imperative to check the un- 
intelligent patient and the accurate filling of the 
prescriptions. 
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KISMEYER’S REPORT 


In 1937, A. Kismeyer* reported eight thousand 
cases treated with benzoyl benzoate, sapo mollis, 
and iso-propyl alcohol, 75 per cent, each equal 
parts, at the “Kommune Hospital” in Copenhagen. 
After soaking the patient for ten minutes in a bath, 
the mixture was brushed into the skin for five 
minutes. After drying, another application was 
brushed in. Twenty-four hours after, a bath was 
taken, and underwear and bedding changed. 

The active principles would be (1) benzoyl ben- 
zoate, which is a balsam of Peru distillate; (2) the 
keratolytic soap; and (3) isopropyl alcohol. 

AUTHOR’S SERIES 

This same schedule was applied in my series oi 
ninety cases, excepting the brushing, and that plain 
75 per cent alcohol was employed in half of the 
cases. In the first twenty cases, the solution was 
rubbed in with a soft brush. In the subsequent 
cases, the mixture was rubbed in with the flip of a 
washrag, or with the hands only. This last seemed 
easier, simpler, and served the purpose. 

Only cases without secondary infection, or ecze- 
matous conditions, are included. All ages and all 
types of skin were represented. The ninety cases 
cleared up promptly without a repetition of the 
“cure.” No case of dermatitis venenata developed. 
One case of severe itching, but without visible skin 
changes, developed in a person who had been using 
soap and water in excess, after the “cure,” and 
only a few cases showed mild itching. Oiling the 
skin, and refraining from soap and water a few 
days, promptly alleviated the symptoms. 

I might add that three patients who showed re- 
currence after the sodium thiosulphate plus hydro- 
chloric acid “cure” cleared up promptly after the 
benzoyl benzoate “cure.” 

An additional, smaller series of scabies, with 
impetiginous lesions and secondary dermatitis, re- 
sponded under the benzoyl benzoate cure, with 
healing of both scabies and the impetigo. Subacute 
dermatitis, from prolonged scratching, faulty appli- 
cation or filling of the prescription, seemed to stand 
the method well, whereas analogous cases treated 
with sodium thiosulphate plus hydrochloric acid 
showed accentuation of the condition in question. 
Thus the injured skin showed much sharper re- 
actions subjectively and clinically. It was further 
observed that the safety margin, or therapeutic 
latitude, showed very favorably with benzoyl ben- 
zoate. For example, when the cure had been re- 
peated once or several times, intentionally or by 
misunderstanding from the patient, the worst con- 
sequence was only increased itching and only a mild 
dermatitis venenata. In a patient who had been 
applying the benzoyl benzoate for one week, mild 
dermatitis venenata developed. With sodium thio- 
sulphate dermatitis venenata was frequently seen in 
repeated cases. I might, finally, add that in all the 
cases the diagnostic landmarks were the appearance 
of the typical scabies lesion, with the burrow and 
their distribution, and nocturnal itching, in addi- 
tion to the demonstration of the acarus scabiei when 
it was possible. 

For both systems, the usual scabies regimen was 


employed, paying particular attention to scabies in 
the family, etc. 
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All the “cures” were started with thorough bath- 
ing and cleaning with soap, change of underwear, 
bedding, and possibly dry cleaning of clothes. Each 
patient received an instruction-sheet and was told 
to report. 

COMMENT 


It is noteworthy that a second “cure” was un- 
necessary with the benzoyl benzoate method. I 
shall not count one case where, without my knowl- 
edge, the course was repeated three days after the 
finish of the first course. Even the experienced 
dermatologist would be unable to judge the final 
result after three to four days. For example, it is a 
known fact that the chronic scabies papule, with re- 
active inflammation in the skin, often takes weeks 
to involute, particularly on the shaft of the penis. 


Discussion.—In interpreting various reports it 
is interesting to notice the good results with the 
Danish cure, reported by Greenwood and Reilly. 
However, accurate data are not supplied in the 
statistics, and no mention made of individual cases. 

The sodium thiosulphate plus hydrochloric acid 
method is undoubtedly a great improvement over 
the last. Its enthusiastic reports should not be 
doubted. Disadvantages, amongst which the ob- 
served redness, or dermatitis venenata, of the skin 
and grave itching are the most obvious, justifies a 
search for further perfection. 

The reported series of ninety cases treated with 
benzoyl benzoate-sapo mollis-alcohol, compared 
with an approximately equal number of afore- 
mentioned, justifies optimistic conclusions. 


CONCLUSIONS 


1. The benzoyl benzoate cure was the most effec- 
tive in these two series. 

2. It is simple and cheap. 

3. Secondary effects, like dermatitis venenata, 
were absent, itching negligible. 

4. Impetinginized scabies lesions, which re- 
sponded strikingly with the benzoyl benzoate cure, 
were protracted or aggravated with sodium thio- 
sulphate plus hydrochloric acid. 

5. The safety margin of benzoyl benzoate “cure” 
has a great advantage over that of the sodium thio- 
sulphate cure, particularly where “misunderstand- 
ings” have occurred. 

6. In a few cases, the “one application” method 
with benzoyl benzoate has been promising, and is 
being tried out. 

490 Post Street. 
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DISCUSSION 


Henry J. TemMpteton, M. D. (3115 Webster Street, Oak- 
land).—The old orthodox treatment of scabies by means 
of sulphur ointment is open to several objections. As 
pointed out by Kingston,! it occasionally fails to kill the 
acari even after proper application. I have noted this same 
drawback in a number of cases. Next, it produces a fairly 


1 Kingston, Frank E.: An Outbreak of Scabies in a Mental 
Hospital, The Lancet, Vol. 11, No. 15, p. 815, (Oct. 12), 1935. 
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high incidence of sulphur dermatitis, and, lastly, it is 
“messy” and time-consuming. 

The method described by the author would seem to mate- 
rially simplify the treatment of scabies. I have used it in 
about a dozen cases in my private practice, and with con- 
siderable satisfaction ; but many more cases must be treated 
and results appraised before we finally can evaluate it. 

*& 

C. Russert Anperson, M.D. (1930 Wilshire Boule- 
vard, Los Angeles).—Any improvement in the treatment 
of scabies is welcome, and I am sure that every physician 
will appreciate the points brought out in Doctor Ingels’ 
study. 

He mentions the tenacity of sulphur dermatitis, whose 
duration at times varies from four to six weeks in spite 
of all types of soothing applications. Pyrethrum ointment 
has been used with success by some physicians. Although 
sulphur dermatitis is then avoided, many dermatologists 
hesitate to use it for fear of producing a pyrethrum sensi- 
tivity, which would be disastrous in view of the widespread 
use of pyrethrum in insecticides. 

The short period of treatment with the benzyl benzoate 
mixture, the simplicity of application, the uniformly good 
results, and the relative freedom from treatment dermatitis, 
merit the attention of every physician who has occasion to 
prescribe for scabies. y 


Harry E. Atperson, M. D. (490 Post Street, San Fran- 
cisco).—I am glad that Doctor Ingels mentioned the diffi- 
culty that one experiences in obtaining complete codper- 
ation on the part of the patient and family. Such a little 
oversight as that of failing to clean the toilet seats thor- 
oughly may account of recurrences. I believe that the 
spread of scabies in schools is often due to contamination 
of toilet seats. The tendency for sulphur dermatitis to de- 
velop promptly in some patients increases our difficulties. 
Many patients, before consulting a dermatologist, have 
already tried various neighborhood and drug-store reme- 
dies containing sulphur, and, of course, promptly feel the 
bad effects of further sulphur medication. 

The sodium thiosulphate and acid combination is quite 
useful, but we see too many recurrences, or, shall we say, 
failures to achieve a complete cure by this method. 

The benzoyl benzoate treatment has proved its useful- 
ness, but even that method is not 100 per cent effective. 
In some countries plain balsam of Peru has been used, hav- 
ing the patients anoint completely the entire body, and good 
results thereby are obtained; but frequently renal irrita- 
tion has developed. The benzoyl benzoate, a derivative of 
balsam of Peru, might be expected to produce toxic effects, 
but so far I have not observed any. I believe the method 
is quite valuable, and shall continue using it in cases where 
good coéperation can be obtained, but I expect also to have 
to use sulphur in some cases. 


ROENTGEN DIAGNOSIS OF DISEASES OF 
THE ILEOCECAL REGION OF THE 
GASTRO-INTESTINAL 
TRACT * 


By Joserpu JELLEN, M.D. 
Los Angeles 


Discussion by Charles M. Richards, M.D., San Jose: 
Henry Snure, M. D., Los Angeles. 


PART 11? 


NONSPECIFIC ULCERATIVE GRANULOMAS 
(REGIONAL ILEITIS ) 


INCE the description of regional ileitis in 1932 
there has been an active interest in the subject 
of benign inflammatory granulomas. In a previous 
communication® the writer presented a detailed 
study of the clinical, pathological, and roentgen 


*From the Department of Radiology of the Queen of 
Angels Hospital, Los Angeles. 

Read before the Radiology Section of the California 
Medical Association at the sixty-seventh annual session, 
Pasadena, May 9-12, 1938. 

+ Part I of this paper appeared in the issue of March, 
1939, on page 188. 
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findings in a series of fifty cases, and the reader 
is referred thereto for a comprehensive discussion 
of the subject. Pathologically, the disease is charac- 
terized by a cicatrizing inflammatory process, which 
produces extensive stenosis of the intestinal lumen. 
There is a definite predilection for involvement of 
the terminal ileum in a large majority of the cases. 
However, the disease may involve other portions 
of the gastro-intestinal tract. A similar pathological 
process has been noted in the jejunum and in the 
proximal portions of the ileum. In some cases there 
is extension of the granuloma from the terminal 
ileum into the colon. In other instances the granu- 
loma of the ileum is associated with a nonspecific 
ulcerative colitis. External and internal abdominal 
fistulae are often present. The disease is most often 
seen in young adults. Abdominal cramps, diarrhea, 
and loss of weight are the most frequent symptoms. 
At times the symptoms are minimal, and consist of 
mild abdominal discomfort. On physical examina- 
tion, a palpable mass is often found, usually in the 
right lower quadrant of the abdomen. On all sus- 
pected cases, special study of the small intestine is 
advisable. A satisfactory procedure is to take films 
at two, four, six, and eight hours after the ingestion 
of the barium meal. The essential roentgen finding 
is the demonstration of a narrow and stenotic seg- 
ment of intestine. The treatment of these inflamma- 
tory granulomas is surgical, and resection of the 
diseased intestine is indicated. This procedure usu- 
ally results in a cure. 


SECONDARY INFLAMMATORY GRANULOMAS 


Inflammatory granulomas secondary to appendi- 
citis, typhlitis, and diverticulitis have been described 


in the literature. Donchess and Warren * reported 
a granuloma involving the cecum and ascending 
colon, which apparently developed from appendi- 
citis. They mentioned twenty-four cases of granu- 
lomas involving the cecum and colon. In seven of 
these the ileum was also involved. In these second- 
ary granulomas, there is usually thickening and 
induration of the cecum, pericecal adhesions, and 
enlargement of the regional lymph nodes, all of 
which contribute to the palpable mass which is 
often present clinically. There is usually no muco- 
sal ulceration, a point which differentiates them 
from a primary nonspecific granuloma, such as re- 
gional ileitis. Clinically, these patients complain of 
recurrent abdominal pain or the presence of a mass 
in the abdomen. The roentgen examination reveals 
cecal irregularity, with narrowing of the lumen. At 
times a semilunar filling defect in the cecum is 
noted, resulting from pressure of the adjacent in- 
flammatory mass. 


PERI-INTESTINAL GRANULOMAS 


Granulomas of the intestine which develop sec- 
ondary to slowly perforating lesions of the bowel 
are usually caused by a foreign body, such as a fish- 
bone or toothpick. These inflammatory masses are 
peri-intestinal, and do not encroach on the intestinal 
lumen. There is no mucosal ulceration. Clinically, 
these cases present themselves with a palpable mass 
in the abdomen. Because of the absence of intra- 
mural involvement of the bowel in this type of 
granuloma, the barium meal and enema are usually 
negative. Occasionally, there is persistent spasm of 
the intestine adjacent to the lesion. At operation 
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these granulomas resemble malignancy. On exami- 
nation, however, they are found to be benign in- 
flammatory masses. The etiologic foreign body is 
often found imbedded in the granuloma. 


LYMPHOBLASTOMA 


Hodgkin’s disease, lymphosarcoma, and follicu- 
lar lymphoblastoma are all considered in the group 
of lymphoblastoma. These tumors may involve 
various parts of the gastro-intestinal tract. They 
are most commonly found in the ileocecal region. 
Grossly, the lesions appear as annular, polypoid, or 
subserous growths. In lymphosarcoma there is a 
rather characteristic tendency to aneurysmal dila- 
tation of the lumen of the involved segment of in- 
testine. Stenosis of the bowel, when present, is 
usually due to pressure from metastatic glands in 
the mesentery. The gastro-intestinal symptoms are 
not charcteristic. When the growth is of the poly- 
poid type, a mass may be palpable in the abdomen. 
The clinical picture is often that of acute or chronic 
intestinal obstruction. There does not appear to be 
any characteristic roentgen appearance. In some 
cases with a polypoid growth there is a filling de- 
fect in the involved area. In others, where the 
disease is infiltrative, there are irregular areas of 
constriction and dilatation in the intestine. The 
presence of a localized dilatation of the intestine, 
associated with a palpable mass, is suggestive of 
lymphosarcoma. When the cecum is involved, 
thickening and distortion of the mucosal markings 
may be noted. Coincident lesions of the stomach 
and intestine suggest the possibility of lymphoblas- 
toma. In a series of 107 cases of gastro-intestinal 
lymphoblastoma, associated lesions of the stomach 
and intestine were found in 28 per cent. In many 
cases of suspected lymphoblastoma, the diagnosis is 
facilitated by the presence of generalized glandular 
or splenic enlargement. In others the presence of 
an associated mediastinal tumor makes the diag- 
nosis evident. At times the diagnosis may rest on 
the biopsy of a palpable lymph node. 


APPENDICEAL INFECTIONS 


The diagnosis of a chronic appendicitis is oc- 
casionally offered by the roentgenologist. Fixation 
of the appendix, associated with definite localized 
tenderness of the visualized appendix, constitute 
the most valuable signs. In addition, kinking of the 
appendix, irregular narrowing of the lumen, seg- 
mentation of the barium shadow, and stasis of 
barium in this organ, offer additional evidence of 
a diseased appendix. 

We have observed a moderate number of cases 
of calcified appendiceal fecaliths. These were seen 
on the flat plate of the abdomen, taken on suspected 
cases. They are noted as small calcific shadows 
present in the right lower quadrant of the abdomen. 
They measure up to one centimeter in diameter. 
Occasionally they are almond-shaped, and at times 
a laminated structure can be demonstrated. 

In cases of appendiceal abscess, there is usually 
a tender palpable mass present in the right lower 
quadrant of the abdomen. This is demonstrated 
on the roentgen examination by the presence of a 
smooth semilunar, pressure defect on the medial 
aspect of the cecum. It is occasionally associated 
with displacement of the terminal ileum by the 
adjacent mass. 
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INTUSSUSCEPTION 


Intussusception is occasionally present in the 
proximal portion of the colon, and may be of either 
the ileocecal or cecocolic type. Approximately one- 
third of the cases are associated with a neoplasm, 
which is more often benign than malignant. Cases 
of acute intussusception are usually not referred 
for roentgen examination, whereas chronic intus- 
susception in adults is occasionally observed. Very 
often there is a palpable mass present in the ab- 
domen, and blood may be noted in the stools. The 
roentgen aspects of subacute and chronic intus- 
susception are quite characteristic. There is ob- 
struction to the passage of the barium, demonstrated 
either by barium meal or enema. A filling defect 
is noted at the sight of the obstruction. In addition, 
a characteristic crecentic compression of the muco- 
sal folds in this region is apparent, produced by 
the invagination of the bowel. 


DIVERTICULITIS 


Diverticulae are occasionally present in the cecum 
and ascending colon. In some cases there are soli- 
tary; more often there is generalized diverticulosis 
of the colon. Diverticulae of the cecum and ascend- 
ing colon without symptoms, are sometimes found 
as coincidental lesions in gastro-intestinal cases. 
When there is an associated inflammatory process 
(diverticulitis), definite symptoms are usually pres- 
ent. To date, approximately twenty cases of pri- 
mary solitary diverticulitis of the cecum have been 
reported in the literature. 


MESENTERIC ADENITIS 


Enlargement of the mesenteric glands is most 
often encountered in children. The condition may 
be secondary to various conditions. At times it is 
associated with acute respiratory infections. In 
some cases it is secondary to inflammatory ileitis. 
In tuberculous adenitis the process may progress 
and end in caseation. If healing occurs, calcifica- 
tion is often the end-result. Patients with mesen- 
teric adenitis are often asymptomatic. At times 
there is a history of intermittent abdominal pain, 
and if seen during an acute attack the clinical 
picture simulates acute appendicitis. Golden * has 
described changes in intestinal physiology associ- 
ated with calcified mesenteric adenitis. Localized 
spasm and delay in motility have been noted in 
adjacent intestinal segments. 


LOCALIZED ULCERATIVE COLITIS 


Ulcerative colitis may be localized and confined 
entirely to the proximal portion of the colon, with- 
out radiological or sigmoidoscopic evidence of 
generalized colitis. Amebiasis and tuberculosis are 
the most common specific causes of proximal colitis. 
In many instances the condition is apparently non- 
specific. In some cases there is retrograde extension 
and involvement of the terminal ileum. As in 
generalized colitis, abdominal pain, diarrhea, and 
bloody stools are the most common complaints. 
Localized hyperplastic ulcerative colitis, involving 
the proximal colon, has been described in the litera- 
ture. In these cases the ulceration is associated 
with polypoid changes in the mucosa and thicken- 
ing of the wall of the colon in the involved area. 
A mass is often palpable clinically. The roentgen 
examination reveals contraction and narrowing of 
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the cecum and ascending colon, associated with 
marginal irregularity. In addition, localized irrita- 
bility and hypermotility are usually present, with 
distortion and obliteration of the normal mucosal 
pattern. The changes are more extensive than those 
seen in malignant disease, and usually are not con- 
fused with it. 


COMMENT 


In view of the large number of disease entities 
which affect the ileocecal region, it should be recog- 
nized that this portion of the gastro-intestinal tract 
is just as important as the stomach and duodenum, 
where most of the attention is focused during the 
routine gastro-intestinal examination. Unless de- 
tailed study is made of the ileocecal region, many 
lesions will pass unrecognized. Many of the hyper- 
plastic lesions are characterized by the presence of 
a palpable mass in the right lower quadrant of the 
abdomen, which is usually of obscure origin, and 
often erroneously designated as carcinoma. It is 
only after a careful consideration of all the possi- 
bilities, coupled with a study of the clinical history 
and laboratory findings, that one can hope to arrive 
at the proper diagnosis. It is the writer’s opinion 
that diseases of the ileocecal region offer more diffi- 
culty in roentgen diagnosis than any other topo- 
graphical branch of gastro-enterology. 

Queen of Angels Hospital. 

. REFERENCES 

3. Jellen, J.: Regional Ileitis: A Review of Fifty Cases, 
Am. J. Roentgenol., 37 :190 (Feb.), 1937. 

4. Donchess, J. C., and Warren, S.: Chronic Cicatriz- 
ing Enteritis with Involvement of the Cecum and Colon, 
Arch. Path., 18:22 (July), 1934. 

5. Golden, R.: Observations on Small Intestinal Physi- 
ology in the Presence of Calcified Mesenteric Lymph- 
Nodes, Am. J. Roentgenol., 35:316 (March), 1936. 


DISCUSSION 


CHARLES M. Ricuarps, M.D. (303 Medico-Dental Build- 
ing, San Jose).—The roentgen examination of the cecum 
and terminal ileum is too frequently passed over in a more 
or less perfunctory and routine manner. When the clinical 
history, which should be provided for the roentgenologist, 
points to symptoms in this region, the examination deserves 
to be made with painstaking care. 

Doctor Jellen has given us a very comprehensive review 
of the pathological conditions commonly met with in this 
region, and some of the less frequent ones. Even a glance 
at this impressive list should give the roentgenologist 
reason to give this region its due share of consideration, 
and the clinician could also study it with much profit to his 
patients. 

A few points concerning pathology in the ileocecal region 
stand out as particularly important in my mind. First, 
we, as roentgenologists, must be impressed with the impor- 
tance of taking the extra pains sometimes necessary to 
observe the course of the barium meal at odd intervals so 
as to catch the optimum time for examining the ileum in 
its relation to the cecum and other contiguous structures. 
This extra care will occasionally be rewarded by the dis- 
covery of signs of great importance. 

_ It used to be the habit of most of us to pass over, with 
little or no consideration, the discovery of calcified mesen- 
teric lymph nodes. It has been shown us by some investi- 
gators, and I have had occasion to corroborate the fact 
that chronically or acutely inflamed mesenteric lymph nodes 
may be at the bottom of a train of symptoms for which 
too often a fruitless appendectomy has been performed. 

One other observation which has many times impressed 

me, and which Doctor Jellen has not stressed, is that the 
large, hypotonic, sagging, poorly drained cecum, so often 
seen, which, due to the fact that it is seldom, if ever, fully 
emptied, becomes chronically irritated and remains to 
plague the patient with a painful right lower quadrant long 
after the removal of an appendix is supposed to have elimi- 
nated the source of trouble. 





270 


If Doctor Jellen had done no more than compile the 
classified list of pathological conditions to be found in the 
ileocecal region, he would have done us all a real service. 

*& 

Henry Snure, M. D. (333 South McCadden Place, Los 
Angeles ).—Lesions of the ileocecal region, as the author 
states, present a difficult problem in diagnosis even with 
the aid of a roentgenologic study, particularly when pain 
and palpable mass in the lower right quadrant are present. 
If the case is a chronic one, ample time for the complete 
roentgenologic study may be available and the correct diag- 
nosis arrived at. Too often in hospital work the patient 
is admitted as an emergency with a request for a scout film 
of the abdomen to rule out obstruction and is in no physical 
condition for a prolonged roentgen study; many times a 
prompt exploratory operation is advisable rather than any 
further roentgenologic examination which may or may not 
provide a correct answer as to the type of pathology present. 

Several years ago I made films of an infant, showing 
free air in the abdomen. Autopsy later showed a pin-point 
perforation of the cecum, the cause of which could not be 
determined. In this case operation was promptly done, but 
did not save the patient’s life nor establish definitely the 
cause of perforation. 

Doctor Jellen lists some forty types of lesions that may 
be present in the ileocecal region; fortunately some of 
these lesions occur rather infrequently, thereby reducing 
the percentage of possible errors in diagnosis. One point 
that should be emphasized is that the lymphoblastomas 
give no characteristic roentgenographic appearance. The 
diagnosis is usually made by biopsy at the time of operation. 

I was glad to hear Doctor Jellen state that the diagnosis 
of chronic appendicitis is only occasionally offered by the 
roentgenologist; the various changes in the roentgeno- 
graphic shadow of the appendix are of little value, location 
of pain point over the appendix and that shifts with the 
appendix is of value. He also states that the roentgeno- 
graphic appearance of an appendiceal abscess is usually a 
smooth pressure defect on the mesial side of the cecum. 
However, I have occasionally found an irregular defect of 
the cecal outline laterally in appendiceal abscess that sug- 
gested carcinoma. 

The author deserves credit for the very thorough and 
comprehensive manner in which he has presented the lesions 
of the ileocecal region. 


VITAMIN -DEFICIENCY STATES: THEIR 
RECOGNITION AND TREATMENT* 
By Dwicut L. Witsur, M.D. 
San Francisco 
Discussion by William C. Boeck, M. D., Los Angeles; 
Albert H. Rowe, M. D., San Francisco. 
PART II? 


DEFICIENCY OF P-P FACTOR (VITAMIN G, Bo, 
NICOTINIC ACID?) 


Symptoms. 


EFICIENCY of this factor leads to the devel- 
opment of pellagra, the characteristic symp- 
toms of which are three D's—diarrhea, dementia, 
and dermatitis—but these occur simultaneously in 
severe cases only. Perhaps the most characteristic 
feature is the dermatitis, without which the diag- 
nosis is questionable. The cutaneous lesions con- 
sist of a dermatitis suggesting sunburn ; a reddened, 
dirty brown skin, parchment-like, rough and scal- 
ing and affecting principally the exposed surface, 
especially the backs of the hands, wrists and fore- 
arms, usually in a symmetrical fashion. The face, 
neck, genitalia, and legs may be similarly affected. 
Gastro-intestinal symptoms which accompany 
pellagra are variable, although severe glossitis and 
*Read before the Pediatric Section of the California 


Medical Association at the sixty-seventh annual session, 
Pasadena, May 9-12, 1938. 
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diarrhea are the most common. The stomatitis 
may consist of a brick-red color of the tongue, 
gums and cheeks, or there may be, in addition, 
considerable edema, ulceration, and exudation. 
Diarrhea may be intractable. Anorexia, vague 
abdominal distress and, at times, constipation may 
be present. Loss of weight is common, as are also 
nervous symptoms such as those of peripheral neu- 
ritis or of neurasthenia, namely, exhaustion, lassi- 
tude, and insomnia. The occurrence of any of 
these symptoms, accompanied by dermatitis of the 
type mentioned, should suggest the possibility of 
pellagra. 


Diagnosis. 


The diagnosis of pellagra depends entirely on 
the symptoms. While diagnostic and laboratory 
tests have not been developed, therapeutic test 
with nicotinic acid is proving of considerable diag- 
nostic value. 

Mild degrees of deficiency of the P-P factor 
are not clear-cut and little is known about them. 
The occurrence of otherwise unexplained glossitis, 
or vague gastro-intestinal symptoms with diarrhea, 
with or without symptoms referable to the nervous 
system, have been thought by some observers to 
be due to early pellagra or deficiency of vitamin 
G, (B.). The therapeutic effect of nicotinic acid 
in such cases may be of considerable diagnostic 
value if psychic influences can be controlled. 


Treatment. 


The daily requirement of the P-P factor or of 
nicotinic acid is unknown; nevertheless, the treat- 
ment of pellagra has become very effective, largely 
as a result of the work of Spies and his associates. 
It has been shown that the effective measures in 
treatment are a diet high in calories, proteins and 
vitamins (3,500 to 4,000 calories) , supplemented by 
nicotinic acid in doses of 500 to 1,000 milligrams, 
by thiamin chlorid in doses of 20 to 50 milligrams, 
by powdered brewers’ yeast in doses of 75 to 150 
grams, or by dilute liver extract in doses of 25 to 
75 cubic centimeters daily. Early in the course of 
the treatment the vitamin supplements may be ad- 
ministered parentally to those patients who, because 
of a sore mouth or vomiting, cannot tolerate an 
adequate diet. Bed rest, good nursing care and 
symptomatic treatment, consisting of sedatives, 
antiseptic solutions (such as potassium permanga- 
nate 1:5000 applied to the skin, and tincture of 
opium in large doses to control diarrhea), are also 
valuable adjuncts in treatment. 

Since pellagra of the secondary type occurs not 
uncommonly in association with organic lesions in 
the gastro-intestinal tract, particularly with those 
which produce obstruction and with malignant dis- 
ease of the stomach and colon, it is important to 
exclude gastro-intestinal disease before dismissing 
the patient. 


Anemia—Abnormalities in the Gastro-Intestinal 
Tract. 

Little is known of the etiologic factor or factors 
leading to the development of a macrocytic anemia, 
which is commonly observed in pellagra, beriber', 
and other cases of deficiency of the vitamin B com- 
plex. The relation between this type of anemia and 
that of pernicious anemia is also not clear. How- 
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Tape 7.—Vitamin C Deficiency 


Degree of Clinical 
Deficiency Signs 


Marked 


Incidence Tests 


. Capillary 
resist- 
ance 

Moderate | Infantile Unknown . Urinary 
scurvy excretion 
Hemorrhagic 
states 
Dental caries 


Scurvy Rare 


3. Plasma 
levels 

. Intrader- 
mal 

Increased . X-ray of 
suscepti- bones 
bility to . Thera- 
infections peutic 


Anemia 


Mild Uncertain 


Unknown 
(Preclin- Above in 
ical?) milder 
form 





ever, some factor in the vitamin B complex, but 
not thiamin, seems responsible for the macrocytic 


anemia of pellagra, beriberi and similar deficiency 
states. 


Apparently gastro- -intestinal symptoms, such as 
anorexia, glossitis, achlorhydria, hypomotility and 
hypotonicity, particularly of the small intestine, and 
diarrhea, are commonly associated with deficiency 
of the vitamin B complex. In some patients the 
clinical picture is characteristic of pellagra, in 
others it is not. Whether deficiencies of thiamin 
and of nicotinic acid will explain all of these symp- 
toms is not clear. 

VITAMIN C 
Symptoms. 


The most readily appreciated symptoms of de- 
ficiency of the antiscorbutic vitamin have to do 
with hemorrhagic phenomenon. This is due to the 
fact that the fundamental pathologic change in 
vitamin C deficiency is in the intercellular sub- 
stance, particularly of the blood vessels, with 
softening of this substance which leads to hemor- 
rhage into the subcutaneous, subperiosteal, gingival 
and other tissues. It has been observed that the 
intercellular substance, which ordinarily exists as 
a solid or gel, under circumstances of vitamin C 
deficiency may soften and become a liquid. Con- 
sequently, there has been much discussion of the 
possible role of vitamin C deficiency in acute and 
chronic hemorrhagic phenomena of the so-called 
“essential” or idiopathic type, and as to whether 
vitamin C deficiency may be a contributing factor 
in leading to hemorrhages in cases of peptic ulcer, 
menorrhagia, essential hematuria, subdural hema- 
toma, and so forth. (Table 7.) 

Vitamin C deficiency has also been connected 
with dental caries, anemia, and with increased sus- 
ceptibility to infections. Most patients with in- 
fections require vitamin C in larger than usual 
quantities if normal levels are to be maintained in 
the blood and if normal quantities are to be ex- 
creted in the urine. Most observers are inclined 
to the opinion that this is due to the increased de- 
mand for vitamin C as a result of the infection, 
while others are inclined to the belief that a state 
of partial vitamin C deficiency may have predis- 
posed to the development of the infection. 
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Diagnosis. 

The clinical diagnosis of scurvy is relatively 
simple in a well-developed case. However, the 
clinical diagnosis of latent or preclinical scurvy is 
not so easy, although it may be suspected in patients 
who have unexplained hemorrhages of any type 
or in any situation, who have long-continued in- 
fections, or who have considerable dental caries. 
It is exceedingly important to emphasize that such 
conditions do not establish the diagnosis of vita- 
min C deficiency, but only suggest the possibility 
of it. 

Fortunately, we possess better methods of deter- 
mining the presence or absence of partial deficiency 
of vitamin C than of any other vitamin. These 
methods include the capillary resistence test, roent- 
gen-ray studies of bones, intradermal test, studies 
of the levels of vitamin C in plasma and of the 
excretion of the vitamin in the urine, and vitamin C 
tolerance tests. 

One simple method of performing the capillary 
resistance test in the office is to mark an area on 
the skin, 60 millimeters in diameter, in the anti- 
cubital fossa of one forearm. Following this, 
venous stasis is produced for fifteen minutes with 
a sphygmomanometer cuff at a pressure of 50 milli- 
meters of mercury. If more than eight petechiae 
develop on the marked area the test is positive; if 
less than five develop, it is negative. Although this 
test is not specific, it is suggestive, and if positive 
in a case in which vitamin C deficiency is suspected, 
it should lead to studies either of vitamin C satu- 
ration or to treatment with vitamin C. 

Methods of determining the vitamin C content of 
the plasma and the urine depend on the titration 
of these fluids with the indicator, 2-6 dichloro- 
phenolindophenol. The titration of the urine is 
relatively simple and may be done in the physician’s 
office if proper precautions are taken to preserve 
the urine in a dark bottle containing 10 per cent by 
volume of glacial acetic acid. The amount of vita- 
min C excreted in the urine by the normal indi- 
vidual in twenty-four hours is approximately 20 to 
30 milligrams, while the vitamin C content of the 
blood plasma of the normal individual is in the 
neighborhood of 0.7 to 1.3 milligrams per hundred 
cubic centimeters of blood. 

The most satisfactory method of determining 
vitamin C deficiency is in a measure of these levels 
and in an estimation of the tolerance of the patient 
to a test dose of vitamin C. 

The diagnosis of very mild states of vitamin C 
deficiency depends entirely on such a chemical de- 
termination because clinical symptoms are lacking 
in these cases. There has been considerable dis- 
cussion of the real clinical significance of such ab- 
normal tests, for, as Finkle has pointed out, a 
fairly large proportion of the population suffers 
from an undersaturation of vitamin C. He believes 
that as yet there is no evidence to justify the con- 
clusion that vitamin C deficiency has a causal rela- 
tion to any pathologic condition other than scurvy. 
Treatment. 

Vitamin C deficiency may be avoided by intake 
of a diet adequate in fresh fruits, particularly of 
the citrus variety, and vegetables. The minimal 
intake necessary to prevent signs of deficiency is 
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TasLe 8.—Vitamin D Deficiency 


Clinical 
Signs 


Rickets Common 
Osteomalacia | Rare 


Rickets 

Dental caries 

Inadequate 
mineraliza- 


Degree of 
Deficiency 


Marked 


Incidence Tests 


1. X-ray of 
bones 
Moderate Common 2. Blood 
(50-90 per phospha- 
cent of tase 
infants) 
3. Thera- 


peutic 


tion of bone 
Tetany 


Uncertain 

(Above in 
milder 
forms?) 


Mild 
(Preclin- 
ical?) 


Unknown 


not certain, but probably approximates 20 to 40 
milligrams daily. 

In the treatment of deficiency the diet should be 
high in its content of the above-noted foods, which 
may be supplemented by the administration of 
vitamin C in synthetic crystalline form, by mouth 
or intravenously, in doses of from 50 to 200 milli- 
grams. In cases with hemorrhage in which rapid 
saturation of the tissues with vitamin C is desired, 
larger doses, such as 1000 milligrams, may be given 
daily for two to three days and then reduced to 
levels of from 100 to 300 milligrams daily until the 
therapeutic response is complete. 


VITAMIN D DEFICIENCY 
Symptoms. 


Vitamin D is the antirachitic vitamin which plays 
an essential rdle in the metabolism of calcium and 
phosphorus, and has to do in particular with the 
retention of calcium and phosphorus in the body, 
in the deposit of these substances in bones and, per- 
haps, in the concentration of these elements in the 
blood. (Table 8.) 


Rickets is such a widespread condition in infancy 
(50 to 90 per cent of infants are stated to have it) 
that it may be classified as probably the most 
common deficiency disease. Vitamin D deficiency 
in adults may lead to osteomalacia, which is very 
rare in the United States. It is probable also that 
certain forms of osteoporosis, of tetany, and possi- 
bly of dental caries, are the result of vitamin D 
deficiency, either because of an inadequate diet or 
because of interference with absorption of the vita- 
min or of calcium from the intestine. 
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Diagnosis. 


The diagnosis of rickets is usually simple. When 
the classical symptoms are present, the diagnosis 
is obvious clinically. In cases in which the symp- 
toms are less clear-cut, the diagnosis may be sus- 
pected clinically and confirmed by roentgenologic 
studies of the bones. Further confirmatory evi- 
dence may be obtained by determination of the 
blood phosphatase, which usually is increased in 
rickets. The therapeutic test with the administra- 
tion of vitamin D may be helpful in establishing 
the diagnosis. 

States of partial deficiency of vitamin D may be 
suspected if persons have dental caries, tetany, fre- 
quently occurring fractures or osteoporosis of the 
bones. During pregnancy or lactation, and among 
patients who are jaundiced or who have abnormali- 
ties of intestinal absorption such as occur in celiac 
disease and sprue, deficiency of vitamin D is most 
likely to be present. Whether the deficiency in such 
cases is the result of deficiency of calcium or 
phosphorus, or of abnormalities in function of the 
parathyroid glands may be difficult to determine. 
The administration of vitamin D may be helpful 
in distinguishing osteoporosis which is on a basis 
of deficiency from other types of osteoporosis, but 
a satisfactory response does not necessarily prove 
that the osteoporosis is attributable to vitamin D 
deficiency alone. 


Treatment. 


While there are at least ten different sterol de- 
rivatives which exhibit the properties of vitamin D, 
only two of these are known to be of prime impor- 
tance in medicine. These are activated ergosterol 
or calciferol, which is the vitamin D of viosterol, 
irradiated yeast and yeast milk, and 7-dehydro- 
cholesterol, which is the chief sterol of animal fats. 


Rickets may be prevented by supplying the in- 
fant each day with one of the following: (1) two 
<tandard teaspoon fuls of cod-liver oil, which meets 
‘ue requirements of the New and Nonofficial 
Remedies (1936) ; (2) one quart of milk contain- 
ing 400 U. S. P. units of vitamin D to the quart; 
(3) five drops of viosterol (1.125 U. S. P. units) : 
(4) irradiation of the skin with ultraviolet light. 

In the treatment of rickets, a dose of twenty 
drops of viosterol (4500 U. S. P. units) ora similar 
number of units of vitamin D in another form is 
effective. Vitamin D may be supplied also in the 


TaBLe 9.—Vitamin Deficiencies 








Average Daily Requirement 


Vitamin International units 
4,000-10,000 
200-500 
800-2,000 
400-1,500 * 


4,500 ? 
Unknown ° 


* Mg. of synthetic HCl 1 Average full-term infant 


Milligrams 


? Premature infant 


Average Daily Therapeutic Dose 


International Units 
25,000-75,000 
3,300-13,000 
1,000-20,000 
3,000-4,000 


Milligrams 


50-1,000 


300-500 milligrams nicotinic acid 
10-100 grams brewer’s yeast 
10-75 cubic centimeters dilute liver extract 


* Child and adult 
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TaBLe 10.—Protective Foods Which Serve as a 
Foundation for a Normal Diet 
(Daily Quantities) 


Milk 1 pint 
Ege z 


Vegetables 3 large servings, besides potatoes 


(one a green leafy vegetable) 
Fruit 
Meat, fish or fowl 
Butter 


2 servings (one raw) 
l serving (about 2 ounces) 


1 tablespoonful 


form of fish-liver oils, or irradiated yeast, milk and 
cereals, of milk to which a concentrate of vitamin D 
has been added or by irradiation of the skin. 

In adults with senile osteoporosis, ten drops of 
viosterol three times daily in conjunction with four 
drams of calcium lactate or tribasic calcium phos- 
phate three times daily often will relieve symptoms. 


DEFICIENCIES OF OTHER VITAMINS: VITAMIN E 


At least three substances possess the effect of 
vitamin E, but as yet it has not been clearly demon- 
strated that any of them is required by man for 
normal health or in reproduction. Of principal 
clinical interest is the possible etiologic réle of de- 
ficiency of vitamin E in threatened and spontane- 
ous abortion, and of an excess of the vitamin in 
malignant disease. It is difficult to obtain proof 
that vitamin E is of value in the treatment of 
sterility and habitual abortion in human beings, and 
much more evidence is greatly needed to establish 
the usefulness of vitamin E in abnormal human 
reproduction, 

VITAMIN K 

Apparently the antihemorrhagic factor, known 
as vitamin K, may play some r6le in the production 
of prothrombin, for in certain species of animals 
deficiency of vitamin K leads to a decrease in the 
prothrombin content of the blood. In considering 
the possible therapeutic use of vitamin K in patients 
with jaundice it has been suggested that it is of 
value because the prothrombin deficiency of such 
patients may be due to deficiency of vitamin K, 
since vitamin K is fat-soluble and there is fre- 
quently interference of absorption of fat in pa- 
tients with jaundice. Vitamin K is not available 
on the market, but substances rich in it are green 
vegetables, pig-liver fat, hemp seed, and alfalfa. 


USE OF VITAMINS 


Use of Vitamins in Persons Who Are Chronically 
Fatigued, Rundown, Underweight, Below Par 
or Subject to Frequent Infections. 


The diagnostic and therapeutic problems pre- 
sented by patients who fall into this group are often 
very difficult to solve. It goes without saying that 
great care must be used to exclude the presence of 
an underlying organic disease when these symp- 
toms are present, and adequately to treat it. It is 
probable that, of the patients who fall into this 
group, a certain number will present no distinguish- 
able organic disease. Some of this latter group of 
patients may be benefited by administration of vita- 
mins while other patients may not, depending on 
whether or not in a particular case the symptoms 
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are due to vitamin deficiency and depending to some 
extent on psychic influences. 

How is one to tell which patients will do well 
and which poorly on vitamin therapy? There is no 
clear-cut way to distinguish between these groups 
at the present time. However, the history of an 
inadequate diet, the presence of symptoms or find- 
ings of mild deficiency states or the occurrence of 
abnormal responses to some of the diagnostic tests 
previously mentioned may be helpful in determin- 
ing the patients who may benefit from vitamin 
therapy. 

It is important to recall that the conditions we 
discussing are symptoms rather than diseases, and 
that it is essential to treat any underlying cause of 
them. It is no more sensible to give vitamin therapy 
to all such patients and to expect good results than 
it is to give aspirin to all patients with headache, 
codein to all who cough, or opium to all who have 
diarrhea. 

COMMENT 


Finally, too much stress cannot be placed on the 
importance of an adequate diet in the prevention 
and treatment of deficiency diseases. It has been 
well said that the grocery store is more important 
than the drug store in the prevention and treat- 
ment of these conditions. In the treatment of some 
deficiency states, crystals and concentrates of some 
of the vitamins are available and, while these prod- 
ucts are extremely useful, they should always be 
supplemented by vitamins in the natural state, 7. ¢., 
in foods, yeast, cod-liver oil, and so forth, not 
only because this is the way in which vitamins ordi- 
narily are obtained by normal persons, but espe- 
cially because there are present in foods certain 
essential substances which have not only not been 
synthesized or concentrated, but of which at present 
we are only vaguely aware. (Tables 9 and 10.) 

490 Post Street. 
DISCUSSION 


Wruuiam C. Boeck, M.D. (2210 West Third Street, 
Los Angeles).—I agree heartily with the substance of 
Doctor Wilbur’s excellent paper on the very timely subject 
of vitamin-deficiency states. 


I have been led to look upon vitamin-deficiency states of 
two kinds, namely, (1) clinical and (2) subclinical or “‘pre- 
clinical,” depending upon the degree of deficiency that 
exists. 

Clinical vitamin-deficiency states comprise the well- 
known group of avitaminoses with their classical, charac- 
teristic symptoms, signs and pathology. In this group we 
recognize such avitaminoses as xerophthalmia and hemero- 
lopia (vitamin A deficiency) ; beriberi (vitamin B,) ; scurvy 
(vitamin C) ; rickets (vitamin D), etc. 

The suspicion that these conditions might exist in a given 
patient comes from a good history of an inadequate intake 
or absorption of food rich in the specific vitamins. These 
deficiency states, the clinical avitaminoses, are not difficult 
to diagnose, since each has its own characteristic syndrome 
and pathology, but there is a feeling that vitamin-deficiency 
states of mild degree exists, which are often not clear syn- 
dromes of symptoms and signs. These comprise the “sub- 
clinical,” or, as Doctor Wilbur calls them, “preclinical” 
vitamin-deficiency states. 

We read of the protective action of vitamins A and C 
against infections in general, in pneumonia, myasthenia, and 
treatment of rheumatoid arthritis, to immunity processes, 
hemorrhage, purpura, anemia, dental caries, etc.; the re- 
lation of vitamin B, to such conditions as anorexia, cardiac 
irregularities, atonic constipation, diarrhea, edema, low- 
serum proteins, fatigue and asthenia, anemia, lactation, 
growth, etc.; the relation of vitamin D to nervous irrita- 
bility, asthenia, to tubercular resistance and other infections, 
calculi, caries, etc.; and the relation of vitamin E to steril- 
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ity; impotence, miscarriage, asthenia, loss of vigor and 
weight, muscular atrophy, etc. One ‘could go on almost 
indefinitely enumerating many other conditions which have 
been attributed to vitamin deficiency, until one might be 
almost convinced that all body ills are due to vitamin defi- 
ciency. Since the major portion of our population possesses 
some of the disturbances mentioned as characterizing some 
degree of vitamin deficiency, it is not surprising to learn 
that vitamin products rate fourth in value among drug- 
store sales, and that we appear to be in an era of a new 
fad—that of vitamins. 

Obviously, the status of vitamins in this preclinical group 
of deficiency states has led to considerable confusion be- 
cause of lack of (1) correct diagnosis, very often of the 
underlying cause, since the clinical improvement or cure 
which has been often erroneously attributed to the vitamin 
therapy, in these cases, may actually be due to some other 
corrected condition; (2) lack of uniform treatment of these 
conditions with vitamin-containing products has led to fur- 
ther confusion because the vitamin therapy has been vari- 
able as to method of administration, source of the vitamins 
used, and dosage employed in different standardized units. 


That considerable confusion results from an incorrect 
diagnosis of the underlying functional or pathological dis- 
turbance is apparent at once. All cases of hemerolopia, 
or night blindness, are not due to vitamin A deficiency, 
for, as Frandsen and later Yudkin have pointed out, it 
occurs in persons with neurasthenia and hysteria, in poison- 
ing from quinin, alcohol, nicotin, in retinitis and choroiditis, 
retinitis pigmentosa, glaucoma, excessive myopia, and many 
other conditions. Therefore, in considering treatment of 
persons showing hemerolopia by the biophotometer, the 
underlying cause must be determined. 


It will do no harm to give vitamin A, since it is a food 
factor; but if improvement is noted it may not always be 
due to dietary treatment given. The ophthalmologist should 
also be called in to treat any underlying pathology or djs- 
turbance in visual acuity. 


Again vitamin B, deficiency, as Cowgill states, does not 
explain all cases of anorexia, atonic constipation, edema, 
cardiac enlargement, fatigue, anemia, etc. To administer 
it in all such cases does no bodily harm, but it does not 
answer the question as to the etiology of the symptoms. 
One could go on with instances regarding the other vita- 
mins, C and D, and B, as well, and come to realize that a 
correct diagnosis is the primary essential to an understand- 
ing of these cases before we can conclude they are always 
due to a preclinical state of vitamin deficiency. 

We are handicapped in recognizing the mild states of 
vitamin deficiency because the clinical tests for vitamins 
A, B, C, and D are not available to everyone, and are based 
mostly on animal-growth observations, which admit of 
much variability at their best. There are, as yet, no well- 
recognized standards of value for the presence and ex- 
cretion of these vitamins in normal human beings to serve 
as a dependable guide or basis for comparability. All this 
needs more investigation. 

The treatment of vitamin-deficiency states, both clinical 
and preclinical, has caused more confusion: first, as to 
method of administration, by mouth as part of the diet rich 
in the particular vitamin, or parenterally by use of the 
purified product. For example, from 10 to 100 milligrams 
daily of thiamin chlorid have been used to cure polyneuritis 
of B, deficiency, but no one has shown how much is neces- 
sary; and large doses, while effective, may be too expen- 
sive at present for many patients. 

The confusion has been added to by the fact that all 
vitamin products on the market, while purporting to repre- 
sent sO many units per gram, or cubic centimeter or tablet, 
are often deficient when subjected to animal-assaying pro- 
cedures of standardization. This may be due to factors 
that are uncontrollable because animals are used, and be- 
cause the United States Pharmacopeia reference standards 
may not yield all the vitamins they are supposed to yield. 
The purified vitamins will, doubtless, prove to be better 
reference standards in the future, but Williams feels that 
in the case of vitamin B, it will be difficult to find a satis- 
factory method of chemical assay, since it possesses no 
known physical property which is adopted to delicate test- 
ing. Better United States Pharmacopeia reference stand- 
ards to determine vitamin units would also do away with 
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the confusion still existing in reference to the labeling of 
these vitamin concentrates in different kinds of units; this 
practice, however, is becoming less prevalent. 


May I summarize by stating: (1) That the clinical types 
of vitamin deficiency, the classical avitaminoses, are not 
difficult of diagnosis and treatment, because of their charac- 
teristic symptoms, signs, and pathology, although the matter 
of correct dosage is still obscure; and that (2) the “pre- 
clinical” types are difficult of diagnosis, because the symp- 
toms are also those of other functional or pathological dis- 
turbances, and hence vitamin concentrates may be given, 
but often unnecessarily. This leads to confusion, but pro- 
duces no bodily harm, although the patient may suffer an 
unnecessary financial relapse since vitamin products are 
expensive. (3) It is hoped that the future will provide beter 
methods for the detection of these preclinical vitamin- 
deficiency states, since the present methods of detection are 
not available to all, and are not based upon accurate stand- 
ards. Then experimental and therapeutic procedures will 
be far more comparable, and therefore more valuable, be- 
cause of uniformity of the source, dosage, and administra- 
tion of the vitamin products. (4) Let us all keep in mind 
the substance of Doctor Wilbur’s Tables 2 and 3, which 
afford a most excellent guide to the question of when we 
may suspect a state of vitamin deficiency, because if this 
guide is followed much unnecessary vitamin administra- 
tions will be avoided. 


we 
w 


Apert H. Rowe, M.D. (490 Post Street, San Fran- 
cisco).—The various manifestations and possible results 
of a deficient vitamin intake, so well discussed by Doctor 
Wilbur in his article, necessarily should be in the minds 
of all physicians in the study and treatment of patients, for 
avitaminosis is possible in any individual. Doctor Wilbur’s 
emphasis of the mild or subclinical results of deficient vita- 
mins is especially timely. The fact that absorption of 
vitamins naturally occurring in food, and of those adminis- 
tered orally, may not be adequate for metabolic require- 
ments, must be appreciated. Because of this, the increasing 
accuracy of clinical and laboratory tests, discussed by 
Doctor Wilbur, which reveal probable deficiencies in the 
important known vitamins in the body, offers valuable 
information which makes possible proper dietary adjust- 
ments and indicated supplemental vitamin therapy. In the 
endeavor to protect all patients against vitamin and other 
dietary deficiencies, every history should contain infor- 
mation concerning the past and present habits of diet. In 
such dietary history, the average amounts of foods of 
all kinds and types taken during previous decades, and 
during the past few years, allow a rough, though clinically 
valuable estimation of the intake of necessary vitamins 
throughout life, and the likelihood of protein or mineral 
deficiencies which may have contributed to chronic or 
present symptomatology. Such a diet history, moreover, 
should record detailed information concerning possible food 
dislikes or idiosyncrasies which suggest possible mild or 
more severe food allergies. 

Of great help in the determination of the vitamin content 
of a diet is the tabulated number of units of vitamins A, B,, 
B., C, and D in 100-gram amounts of most foods assembled 
by the United States Department of Agriculture in 1937, 
as reported in Bulletin A-275. The units of the various 
vitamins have been determined by many investigations and 
experimental studies, and offer approximate though practi- 
cal information. With the daily average requirements of 
the vitamins known, as listed by Doctor Wilbur and as 
published elsewhere, it is usually possible to arrange the 
diet so that proper amounts of ordinary foods can satisfy 
the vitamin demand of the body. Frequently, additional 
vitamin therapy, especially with vitamin D, is required, 
especially if long-existing deficiencies have been present. 
Such assurance of adequate vitamins in the diet, as well 
as of minerals and proteins, is especially necessary when 
the diet must be modified because of metabolic, allergic, 
gastro-intestinal, or other diseases. This is particularly 
important in the use of elimination or test negative diets 
for the study or control of food allergy, in which absolute 
assurance of adequate vitamins, proteins, minerals, and 
calories to satisfy the patient’s nutritional requirements is 
mandatory. 
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TRUTH OVERTAKES “DOCTOR HUNTER” 


By A. W. Meyer, M. D. 
Stanford University 


PART I11* 
WILLIAM’S MEDICAL COMMENTARIES 


HILE in the Army Medical Library some 
months ago, I had opportunity to consult a 
reference in William’s Medical Commentaries to 
which my attention had been directed by our de- 
partmental secretary, Miss Miner, who had found 
it in Haller. The page to which Haller referred 
carried a footnote, which would have required more 
than a page of space if printed in the same-sized 
type as the text, and accompanied a discussion 
“Of Absorption by Veins.” In this note, William 
wisely emphasized a certain unreliability of in- 
jection methods, but, nevertheless, seemed to feel 
that they were entirely dependable in his hands and 
in those of Noortwyck, as contrasted to those of 
the Monros—primus et secundus. Before proceed- 
ing with the footnote it is well to recall the follow- 
ing comment from Paget about the Commentaries : 
. . . In 1762, the year John was in the Peninsula, William 
Hunter published his “Medical Commentaries. Part I”: 
surely one of the strangest books that a physician or a 
surgeon ever wrote. From beginning to end, it is an in- 
cessant attack on those who discovered what the brothers 
also discovered ; every device of italic type, notes of excla- 
mation, and long quotations, interrogation and interjection, 
heavy sarcasm, charges of stupidity, falsehood, and flagrant 
theft—all these things make the book, and there is nothing 
else in it, hardly one line that is quiet. It was the method 
of controversy fashionable in his time, full of sound and 
fury. The points at issue lay between the brothers on the 
one side, and the Monros of Edinburgh on the other side; 
and to these disputes was added a controversy with Percivall 
Pott. The claims and counterclaims must be put here; but 
this is not the place to decide, even if it were possible, 
between the disputants.15 

It is quite incorrect to say that there are nothing 
but disputations in the Commentaries. The foot- 
note on page 52 alone shows this, and had Paget 
not overlooked or disregarded it he could not only 
have given a juster statement of the “claims and 
counterclaims,” but would have settled a matter so 
long and so painfully at issue. 

It was to the above page (52) that Haller had 
wisely referred when considering the idea of 
William, regarding the distinctness of the utero- 
placental circulations ; for, instead of finding con- 
firmation of this idea there, exactly the opposite 
is maintained in words that are truly surprising. 
The following is a verbatim copy: 

Anatomical injections have certainly improved physi- 
ology, and yet they have sometimes led anatomists into 
great blunders. From the simplicity of the art of injecting, 
any man who can fix a pipe and melt wax, may set about 
experiments of that kind, and may draw conclusions about 
the delicate and complex operations in the living body, from 


the event of a blundering experiment made upon a dead 
one. If his wax breaks through the vessels at any part, it 


+ A Twenty-Five Years Ago column, made up of excerpts 
from the official journal of the California Medical Associ- 
ation of twenty-five years ago, is printed in each issue of 
CALIFORNIA AND WESTERN MEDICINE. The column is one of 
the regular features of the Miscellany department, and its 
page number will be found on the front cover. 

. Part I of this paper appeared in the issue of February, 
a page 120, and Part II in the issue of March, 1939, page 

99. 


15 Ibid., pp. 56, 57. 
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will be a direct proof that there was a natural passage; 
and if by escaping at this ready outlet, it does not run into 
the smaller vessels, it proves clearly that no such small 
vessels exist, and that those anatomists who have seen them, 
and who have injected them, must have mistaken one thing 
for another. Our young Professor is one of those who make 
bold injections and bold conclusions. His father has the 
same pretensions to injections, and has the same knack of 
going on in the argument, whether the wax stops or runs. 
I shall give a specimen. He twice, in a bitch, injected the 
uterine vessels with mercury, and found that he had not 
thereby filled any vessels in the placenta; thence he con- 
cludes that in that animal the uterine vessels do not ramify 
through the placenta: and yet I find it as easy to prove by 
injections that they do, as that the mesenteric vessels go 
into the coats of the intestines. Having in this way estab- 
lished his supposition, that the uterine vessels do not in the 
human subject pass into the placenta and chorion, he after- 
wards found it would be necessary in support of his opinion 
to take off Noortwyck’s authority, and therefore tells us 
that Noortwyck must have made a mistake, and is persuaded 
he will alter his opinion, when the mistake is pointed out 
to him; and, what is still better, concludes that Noortwyck 
has afforded him a very pretty proof of there being no 
anastomosis between the vessels of the uterus and fecun- 
dines. Professor Monro would only have you suppose that 
Dr. Noortwyck had mistaken the uterus for the placenta 
and membranes, and, in order to give his argument some 
plausibility, he has egregiously misrepresented the Doctor 
by substituting one word for another of a quite different 
meaning, in two of his quotations, and in a third has coined 
a whole sentence for him; etc. etc. Now the fact is, that 
Noortwyck was not mistaken, and is, we may presume, 
of the same opinion still, as it is impossible he should not 
believe his own eyes. I have seen his preparation, and can 
vouch for the truth of the greatest part of what he ad- 
vances, not only from having seen that preparation, and 
from having conversed with him upon the subject, but from 
my own experiments and observations on the human uterus, 
and those often repeated.1® 


COLE’S COMMENTS 


Here, then, is William in 1762 still insisting that 
the fetal and maternal circulations are continuous, 
yet as Cole said: 


In the description of his plates of the gravid uterus, pub- 
lished posthumously in 1794, William Hunter states he first 
injected the vessels of the foetal placenta from the navel 
string in 1743, but it was only when the plates were first 
issued in 1774 that this experiment was described. He 
says that he injected the placenta with wax of different 
colours—the uterine arteries red and the veins blue, but 
none of the injection mass passed into the vessels of the 
navel string. In the 1794 publication further details are 
added. The placenta of man and quadrupeds, he remarks, 
is composed of two parts intimately blended—a feetal ele- 
ment, which is the continuation of the umbilical vessels of 
the foetus, and a maternal, which is an “efforescence of the 
internal part of the uterus.” . . . When the second Monro 
and William Hunter were students, it was still believed 
that the maternal blood circulated through the foetus by 
the navel-string, and returned to the parental vessels, in 
spite of the positive demonstration to the contrary by the 
first Monro. Hunter’s belief in injection methods was 
deeply strengthened by his visit to Albinus in 1748, when 
the beautiful preparations of the Leyden Professor fired the 
imagination of the Scots anatomist.17 


WILLIAM HUNTER’S CONTENTIONS 


Since William claimed that he had discovered 
the discontinuity of these circulations by injections 
made before 1754, it must surprise everyone that 
he now (1762) believed that they were continuous 
not only because of what he had seen of Noort- 
wyck’s injections but “. . . from my own experi- 
ments and observations on the human uterus, and 
those often repeated,” apparently made before 1754. 

16 Hunter, William: Medical Commentaries. 
Chapter on “Of Absorption by Veins,” p. 52. 

17 Cole, F. J.: The History of Anatomical Injections. 


Studies in the history and method of science, edited by 
Charles Singer. Pp. 333, 334. Oxford, 1921. 


Part I. 
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How very confusing this whole situation has been 
to those not familiar with this footnote is well illus- 
trated by Teacher’s (1900) statement that “. . . it 
is unreasonable to suppose that they [the injections] 
were figured then [1750], yet only understood in 
1754,” +8 and by Garrison’s statement that Wil- 
liam’s “. . . special discovery of the . . . sepa- 
rate maternal and fetal circulation, in which his 
brother had a part, is the foundation of modern 
knowledge of placental anatomy.” *® 


One, unfortunately, cannot plead forgetfulness 
in defense of William. Although eighteen years had 
passed between the publication of the above foot- 
note in the Medical Commentaries and the writing 
of his letter to the Royal Society, the topic long 
had been a live one. If it be true, as Cole implied, 
that William came to London believing in the unity 
of the uteroplacental circulations, the footnote of 
1762 suggests that he probably continued to hold 
this view up to then. This is in accord with John’s 
claim and also with the lecture notes of professed 
students of William. Moreover if, as stated to the 
Royal Society, William gave John “. . . all the little 
anatomical knowledge I could communicate” and 
that he actually had always treated the idea as his 
discovery in his lectures, John would have been 
aware of it and William could not have expressed 
himself as he did in 1762. However, he must have 
changed his mind between 1762 and 1766, although 
the “Gravid Uterus” of 1774 is ample proof that 
he did not even then care to assert what he so 
stoutly maintained in 1780 he had discovered be- 
fore 1754! 


I have always had the highest regard for Wil- 
liam’s abilities and accomplishments. His two 
excellent lectures on the history and value of an- 
atomy, introductory to his last course, can well 
serve as a timely lesson to young men who wish 
to enter the field of surgery today. That he once 
thought well of Monro, Senior, is attested by words 
from his letter to his brother “Jamie.” According 
to Paget (p. 40), he wrote: “ . . . I cannot learn 
why you throw Monro out of your scheme. I really 
think his a good course, and so fit for you that I 
would by no means have you neglect it, except you 
cannot otherwise attend enough to pharmacy and 
surgery which are truly the chief points.” But one 
is amazed to learn that he is said to have declared 
7 . most philosophers, most great men, most 
anatomists, and most other men of eminence lie 
like the devil.” He, himself, apparently did in one 
instance, and much to the discomfiture of John and 
the confusion of others. If his conduct will remind 
those who have followed in his errant footsteps 
that some time, somehow, Nemesis may yet catch 
up with them also, his sad example may continue 
to bear good fruit. 

Paget said that one looks in vain for “some sort 
of an excuse” for John’s “. . . astonishing com- 
munication to the Royal Society . . . and finds only 
such gossip as makes it worse. . . . We are still 
left wholly unable to see why he waited twenty-six 
years and then, when he was fifty-two years old, 


18 Teacher, John H.: The Anatomical and Pathological 
Preparations of Dr. William Hunter. Introduction. Glas- 
gow, 1900. 

19 Garrison, Fielding H.: An Introduction to the History 
of Medicine, pp. 347, 354. Third edition. Philadelphia, 1921. 
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raised a storm over a dissection that he had made 
when he was twenty-six” ; and, according to Garri- 
son (1921): “Later in life, for some private or 
personal reason, he picked a public quarrel with 
the brother who had formed him and made a man 
of him, basing the discussion upon a quibble about 
a priority entirely unworthy of so great an investi- 
gator.” John obviously did not raise a storm over 
a dissection, but over a discovery, and such a criti- 
cism in a deservedly popular history of medicine 
as that of Garrison not only blots the character of 
John and calls truth-telling quibbling, but publi- 
cizes and perpetuates untruth. Is it not possible 
that John, fully aware of William’s true opinion 
as stated in the footnote of 1762, continued to be- 
lieve that it was he who had made the discovery 
and, hence, felt that he owed something to the 
truth? Certainly everyone who values facts must 
be grateful to him for his candor, for otherwise we 
are forced to conclude that, after all, history is 
nothing but “bunk” as a well-known industrialist is 
reported to have said, or “lies” as a foremost Ameri- 
can historian had previously declared. 

John’s claim not only has been distrusted but his 
delay in advancing it publicly has been criticized 
adversely. It should be recalled that he came to his 
brother as an untutored and unsettled lad, when the 
former was an accomplished anatomist and physi- 
cian of high standing, only six years before the time 
John claimed to have made the discovery. Since the 
announcement of it to William was received by the 
latter with raillery, John may well have hesitated 
to make a public declaration at that time, out of 
deference to the opinion of his learned brother. Al- 
though John himself may not have attended the 
lectures of William in those years, he must have 
been greatly perplexed and perturbed by what those 
who did attend then reported and recorded regard- 
ing his brother’s attitude on the question of the 
uteroplacental circulation. It is obvious that the 
time was right for action by John after William had 
written the footnote of 1766, but since John knew 
that the Gravid Uterus had long been in prepara- 
tion, he may have felt constrained to await its pub- 
lication because his brother might reiterate his er- 
roneous idea there or else credit him with having 
advanced the correct one in 1754. The great acclaim 
accorded the publication of this unsurpassed atlas 
clearly made that time inopportune, but when a few 
years later the health of William began to fail, it 
was necessary for John to act in order to escape the 
onus of making his claim posthumously. Hence 
his communication, “On the Structure of the Pla- 
centa” to the Royal Society in 1780, only three years 
before the end of his brother’s life and thirteen 
before his own. 

IN CONCLUSION 


I have called attention to this footnote not merely 
to exonerate John, but to reveal the truth as con- 
tained in the words of William, himself. It is per- 
plexing how words which so seriously indict him 
and so effectively nullify his contention could have 
been overlooked or disregarded so long. Surely, 
“Une page de I’histoire ne doit pas étre salie,” and 
since William was the first so to soil it, it is fortu- 
nate that the page can be restored definitively by 
his own words. 

Department of Anatomy. 





April, 1939 


A TRANSFIXATION PIN FOR CANCELLOUS 
BONE 


By F. Harotp Downine, M.D. 
Fresno 


ASIMPLE and easily constructed transfixation 
pin is here reported which proved very useful 
in a fracture of the lateral condyle of the femur 
with upward and backward displacement. 


The need for an open reduction in this type of 
fracture is well recognized, for only by an accurate 
replacement of the articular surfaces is it possible 
to obtain a perfectly functioning knee. Various 


Fig. 1 


Fig. 1.—Right angle stainless steel pin used in this case, 
photographed after removal. 


screws, nails, bolts, etc., have been advocated in the 
past for fixation of this displaced fragment ; how- 
ever, it was not until recently that one was able 
to secure these in a metal that would not produce 
a foreign body reaction when buried in the tissues. 
Because of the closeness of this fracture to the 
joint, this factor is very important. 

“Eighteen and eight” stainless steel has been 
proved to be well tolerated by the tissues, and is 
now universally used in fracture work. With this 
knowledge, and because of the difficulty in obtain- 


Fig. 2 
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CLINICAL NOTES AND CASE 
REPORTS 


ing the desired type of transfixation pin in this 
metal, the author was compelled to construct one 
himself. This was easily accomplished by obtaining 
a sheet of twenty-six gauge “eighteen and eight” 
(stainless steel) from the local sheet-metal shop, 
cutting off a strip about two and a half inches long 
and three-eighths of an inch wide, and bending this 
lengthwise at a right angle. The edges were then 
notched with a small triangular file. The end was 
slightly pointed and sharpened. A very sturdy pin 
resulted which, by its shape, could easily be driven 
into cancellous bone without much displacement of 
it and which, due to its right-angle surfaces, would 
make impossible rotation of the fragments upon 
each other, with the irregular edges preventing the 
pin from slipping backward. (Fig. 1.) 
REPORT OF CASE 

Case 1.—F. M., male, age twenty-four. Referred from 
Dr. Charlie M. Mathias of Tulare for a fracture of the 
lateral condyle of the left femur. Open reduction was per- 
formed on February 14, 1938, the fragment being exposed 
by a posterior lateral incision. The joint was opened and 
the lateral condyle of the femur was found to be pushed 
upward and backward. The external semilunar cartilage 
had been displaced medially into the joint, and its mid- 
portion was lying between the fragments. The semilunar 
cartilage was excised. The fragment was then replaced 
and the described transfixation pin driven through it into 
the opposing bone structure until the base of the pin was 
even with the bony surface. The fragment was found to be 
then solidly fixed into the desired position. The wound was 
closed in layers and a knee plaster applied. The postopera- 
tive convalescence was uneventful. Postoperative x-rays 
did not show, at any time, evidence of a reaction about the 
fixation pin. At the end of four months, the pin was exposed 
through an incision one and a half inches long and removed 
without difficulty by grasping its edge with a pair of pliers. 
The tissues showed no reaction about the pin, and the 
pin itself was as “shiny” as when it was inserted. The 
postoperative recovery was uneventful. Preoperative and 
postoperative x-rays are illustrated. (Figs. 2 and 3.) 


SUM MARY 
A simple and easily constructed, nonirritating 
transfixation pin is reported which proved to be of 
value in a fracture of the lateral condyle of the 
femur. 
Patterson Building. 


Fig. 3 


Fig. 2.—Preoperative x-ray showing fracture of the lateral condyle of the femur with upward displacement. 
Fig. 3.—Postoperative x-ray, taken three months later, showing the reduction and fixation secured by the pin 


described. 
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SUBPERIOSTEAL CALCIFICATION AND BONE- 
CHANGES IN EARLY SCURVY * 


By Cart D. BENNINGHOVEN, M.D. 
San Mateo 


ARLY scurvy is sometimes confused with a 

suspected fracture by the clinician, but can be 
differentiated readily by x-ray films of the long 
bones. Most of the typical changes have been de- 
scribed in the monograph by Park, Guild, Jackson, 
and Bond.* These early classical roentgen signs 
are (1) a dense calcified lattice, (2) a zone of 
decalcification proximal to the lattice, (3) a cleft 
or crevice at the distal corners of the shaft, and 
(4) slight bagging at the distal margins of the 
shaft. These authors consider subperiosteal calcifi- 
cation a late roentgen sign of the disease. They 
also point out that these early roentgen signs are 
best demonstrated in postero-anterior studies of 
the wrists and knees, and lateral studies of the 
ankles. The distal ends of the ribs show the changes 
first; but these areas are difficult to x-ray satis- 
factorily. 

The three cases presented show early clinical and 
roentgen signs of scurvy. The first case is atypi- 
cal because of extensive subperiosteal calcification 
prior to the development of typical early roentgen 
signs in the diaphyses of the long bones. All three 
cases demonstrate the delay in the clinical relief of 
symptoms while under adequate antiscorbutic treat- 
ment, the delay of weeks before the bone changes 
due to scurvy are healed, and of several months 
before new bone has replaced the subperiosteal 
calcification. 


* Read before the Radiology Section of the California 
Medical Association at the sixty-seventh annual session, 
Pasadena, May 9-12, 1938. 

1 Park, Guild, Jackson, and Bond: 


“The Recognition of 
Scurvy, with Especial Reference to the Early X-ray 
Changes,’’ Archives of Diseases in Childhood, 9-10:265-294, 
1934-1935. 
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Fig. 2 (Case 2).—A, wrists; a, dense calcified lattice; c, 
clefts at distal ends of shafts. B, six months later, normal. 


REPORT OF CASES 


Case 1.—W. C., a white, well-nourished male infant six 
months of age, who was referred on August 19, 1937, for 
examination of his left forearm for question of fracture. 
No fracture was seen in the x-ray films. The subperiosteal 
calcification and mottling in the cortex of the ulna sug- 
gested periostitis and osteomyelitis. The arm was put at 
rest, but the swelling and pain increased. On August 26, 
1937, the subperiosteal calcification had increased and the 
temperature was 101 degrees rectally. The blood count was 
24,850 white cells, with polymorphonuclear neutrophils 
54 per cent, small lymphocytes 34, large lymphocytes 3, 
myelocytes 5, eosinophils 1, red blood cells 4,930,000, and 
hemoglobin 60 per cent. The ulna was needled, but only 
blood was withdrawn. This blood was negative for bac- 
terial growth on culture media. On August 27, 1937, a 
purplish swelling developed under the left eye. A day later 
the right infra-orbital space was purplish. A blood culture 
was negative. At this time x-ray films of the left radius 
and left femur showed subperiosteal calcification and typi- 
cal signs of scurvy at the ends of the diaphyses. A diag- 
nosis of scurvy was made. The vitamin C of the blood as 


Fig. 1 (Case 1).—A, left forearm on August 19, 1937; g, cortex thin and granular; f, subperiosteal calcification. B 


seven days later; a, dense calcified lattice ; 


b, zone of decalcification ; c, cleft at distal end of shaft; g, cortex thin ‘and 


granular ; f, subperiosteal calcification. C, twenty days later, subperiosteal calcification has increased, the zone of de- 
calcification is less prominent and the calcified lattice is less dense. D, four months later, the cortex is thickened and 2 


synostosis is present between the radius and ulna. 
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Fig. 3 (Case 3).—A, right knee; a, dense calcified lat- 
tice; b, zone of decalcification; c, bagging at margins. 
B, right knee normal four months later. 


reported by Dr. James F. Rinehart was 0.24 milligram 
per cent. The leukocyte count remained between 24,000 
and 36,000, and the temperature remained between 100 and 
102 degrees rectally. Orange juice and 150 cubic centi- 
meters of cevitamic acid were administered daily without 
improvement. The cevitamic acid in the diet was increased 
to 300 cubic centimeters daily. After sixteen days of vita- 
min C therapy the patient’s symptoms improved. The x-ray 
films showed an increased amount of subperiosteal calcifi- 
cation. The calcified lattice was still present, and the de- 
calcified area proximal to the calcified lattice was easily 
recognized. The cortex was thin and granular. As symp- 
toms subsided, the appearance of the bone changed. The 
cleft or crevice was repaired. The calcified lattice became 
less prominent. The subperiosteal calcification decreased 
in amount and density. A line of increased density remained 
in the shaft indicating the period of arrested bone growth. 
The cortex remained thicker than normal. 
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Case 2.—N. L. A., a well-nourished Italian girl, eight 
months of age. The patient was referred because of pain in 
her left femur on motion. The parents stated the child had 
fallen from a bed a few days previously. X-ray films were 
interpreted as showing moderately early roentgen signs of 
scurvy. A calcified lattice was clearly defined. There was 
a decalcified area proximal to the lattice, and a cleft or 
crevice at the margin of the diaphysis. No subperiosteal 
calcification was present. Symptoms disappeared in seven 
days, with a diet of orange juice. X-ray films made four 
months later were interpreted as showing improvement, 
but not complete disappearance of the roentgen signs of 
scurvy. There was some question as to faithfulness in ad- 
ministering the orange juice. Six months later the bones 
were normal in appearance. 
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Case 3.—J. R., a well-nourished white female, one year 
of age. The patient was referred because of pain in her 
leg, which was thought to be due to a fracture. Interpre- 
tation of the x-ray films of her legs showed the typical 
calcified lattice at the ends of the shafts, the zone of rare- 
faction at the distal margins, and the slight bagging at the 
lateral distal margins. The clinical symptoms disappeared 
after a week’s feeding on orange juice. Films taken three 
months later were interpreted as showing complete dis- 
appearance of the roentgen signs of scurvy. 


CONCLUSIONS 


_ 1. X-ray is a positive early method of diagnosis 
in infantile scurvy, and a method of differentiating 
suspected fracture. 


2. Subperiosteal calcification may precede typical 
Scurvy changes in the diaphyses of the long bones. 
3. Several days to weeks are required before 


symptoms of scurvy are controlled by adequate 
antiscorbutic diet. 
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4. Several months must elapse before the sub- 
periosteal calcification is completely absorbed or 
formed into new bone. 

Mills Memorial Hospital. 


The author wishes to express his appreciation to Drs. 
Erma Macomber, Ernest W. Cleary, Milton Novotny, and 
F. Holmes Smith for the loan of the clinical data. 


THE GRAD FROM TIMBUCTOO * 


The medical texts are covered with dust, 
Neglected and musty they stand; 

And the compound ’scope is red with rust, 
And the journals mold, near at hand! 


Time was when the favorite texts were new 
And the ’scope had its daily water; 

’Twas then that the Grad from Timbuctoo 
Left school—and put them there. 


“‘You’ll be right here when I’ve time,” he said, 
“And after my rounds are through!’’... 
Then he hurried off, at last, to bed 

And dreamt that his plans came true. 


But as he was dreaming, an urgent song 
Woke the Grad from Timbuctoo.. . 

The work came thick, and the money fast, 
He had all that he wished to do. 


And always waiting, right close at hand 
While the dust and the rust grew more, 

Were texts and journals and microscope 
With the latest of medical lore. 


Aye, faithful to Timbuctoo they stood 

Each in its given place— 

Just waiting the touch of a searching mind, 
And the smile of a willing face. 

They wondered as waiting the long years through 
In the dust, without any care, 

Why that Grad from Timbuctoo 

Ever got them and put them there! 

Then gradually, as the years slipped by, 
The Grad felt his prestige fall, 

And he realized with a sudden pang, 

That he hadn’t “‘kept up” at all; 


He looked askance at the rust and dust 

And the stack of journals high, 

And he knew in his heart he’d never catch up 
No matter how hard he’d try! 


Are you like the Grad from Timbuctoo 
Who failed in its standards high? 

Will you, as the years go racing along, 
Let the chance to “keep up”’ slip by? 


If so, you'll wonder, while sitting alone 
In the dear old office chair, 

Why other doctors are busy as heck 
And you are just sitting there! 


Unsafe Rabies Vaccination Method.—The single injec- 
tion method of vaccinating dogs against rabies is unreli- 
able and should not be depended on, Benjamin F. Hart, 
M.D., and Elwyn Evans, M.D., Winter Park, Fla., report 
in The Journal of the American Medical Association for 
February 25. 

They cite a patient of theirs, a white man, aged 41, who 
was bitten on the upper lip by a neighbor’s dog while at- 
tempting to retrieve his own dog during a fight. Because 
both dogs had been vaccinated against rabies six months 
previously, by the single inoculation method, he did not 
consult a physician. 

Twenty-two days later the symptoms of rabies appeared 
and twenty-four hours later a physician was called because 
of a “mild digestive upset with vomiting and a generalized 
headache.” Since there is no known specific drug for 
clinically developed rabies, sulfanilamid was tried but it 
did not halt the progress of the disease. The man died. 


* William J. Kerr, M.D., of San Francisco, in his post- 
prandial talk on postgraduate training, at the one hundredth 
semi-annual meeting of the Southern California Medical 
Association, added to the entertainment of the dinner guests 
by giving these verses, penned by a member of his family, 
Dorothy Fisk Kerr. 











BEDSIDE MEDICINE FOR BEDSIDE DOCTORS 


An Open Forum for brief discussions of the workaday problems of the bedside doctor. 


Suggestions of subjects 


for discussions invited. 





ENURESIS 
ETIOLOGY 


CHARLES PrerrE Matuet, M.D. (450 Sutter 
Street, San Francisco).—Enuresis has received 
many definitions. It consists of involuntary or 
unintentional nocturnal or diurnal urination, 
usually not associated with uropathy. We prefer 
to define enuresis as an incontinence of urine 
which, as a rule, is functional in origin, but some- 
times associated with general disorders, neurologic 
disturbances, pollakiuria and pathologic lesions of 
the genito-urinary organs. The age at which a 
child learns to control micturition varies with 
training, mentality and heredity. Diurnal incon- 
tinence of urine is usually considered to be normal 
up to the age of one, and nocturnal incontinence 
up to the age of two years, after which vesical 
control should have been accomplished. 

The etiology is ordinarily psychic in nature; 
however, it may accompany general disorders, 
severe illnesses, neurologic disturbances of the 
reflex-nerve centers of the cord, or pollakiuria, or 
may be due to congenital and acquired pathologic 
lesions of the genito-urinary tract. The presence 
of blood, pus and organisms in the urine calls for 
a complete urologic examination. Urologic in- 
vestigation is indicated in patients in whom symp- 
toms persist longer than three months, despite 
medical care consisting of psychotherapy. In a 
large percentage of these cases the underlying 
pathologic lesion of the genito-urinary tract will 
be disclosed, permitting the physician to institute 
proper treatment and thereby obtain permanent 
relief. 


In order to understand the etiology of enuresis 
it is well to review briefly the complex mechanism 


of normal urination. When the bladder is filled 
with urine increased intravesical tension sets up 
rhythmic contractions of the bladder wall which 
send afferent impulses to the centers of urination 
in the sacral cord. These stimuli excite contraction 
of the bladder wall and relaxation of the sphincter. 
This is a simple automatic reflex and exists in all 
infants up to the age of two or three years. After 
this age the afferent impulses going to the cord 
also ascend to the cerebrum, and the individual 
either performs the act of urination voluntarily 
or inhibits the act by contracting the external 
sphincter. In voluntary urination there is synchro- 
nization of muscular action of the bladder which 
consists of contraction of the bladder muscle and 
relaxation of the sphincter. In addition, urina- 
tion is augmented by contraction of the abdominal 
muscles. In enuresis the inhibiting cerebral action 
is lost and micturition takes place by simple spinal 
reflex through visceral afferent impulses. 
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The etiology of enuresis has received consider- 
able attention since the days of antiquity, and we 
find the names of Paulus Aegineta, Galen and 
Avicenna and, in later years, those of Cooke, 
Trousseau, Guyon, and many others associated 
with it. In recent years many writers restrict the 
term enuresis to the so-called uncomplicated 
psychic cases in which no organic etiology is de- 
monstrable. We concede that a greater percentage 
of patients presenting enuresis are medically nega- 
tive ; however, there is a certain group of patients 
in whom involuntary discharge of urine, after the 
second year of life, is due to pathologic diseases 
of the genito-urinary tract, to general disorders, 
to severe illnesses, to neurologic disturbances and 
to pollakiuria. Most internists, pediatricians and 
psychoanalysts emphasize the psychologic type; 
urologists who are called upon to solve the etio- 
logic mystery, when suggestion, training and other 
methods of treatment have failed, often find a 
pathologic lesion of the genito-urinary tract which 
is responsible for incontinence. It is our purpose 
to consider all the etiologic factors present, thereby 
enabling the general practitioner to more intelli- 
gently study this condition and institute adequate 
treatment. 

1. Psychic Type of Enuresis——This is by far 
the most common type. It is the consensus of 
opinion that the psychic group comprises 95 per 
cent of children presenting enuresis (Mowrer and 
Mowrer). Most children acquire vesical control 
during the day at the end of the first year, and 
control during the night at the end of the second 
or third year. After the third year the strictly 
reflex subcortic neural mechanism of automatic 
emptying of the bladder persists. In this type 
heredity plays a great factor, and one often ob- 
serves enuresis in many members of the same 
family. It is worse in cold weather and during 
periods of excitement. It is not uncommon to 
observe enuresis develop in children in whom the 
urinary control had previously been established 
during the second year. In these recurrence takes 
place between the ages of four and eight ; in some 
cases the child begins to wet the bed earlier, in 
others, later. Incontinence may be intermittent, 
but it rarely occurs after the age of ten. Psycholo- 
gists explain this psychic phenomenon on the basis 
of behavior patterns. The child may feel that he 
is being neglected and, therefore, revenges himself 
on his parents by wetting the bed in order to at- 
tract attention. These children often twitch, refuse 
food, steal, run away and sometimes also present 
fecal incontinence. Some of these children de- 
liberately ingest water before bedtime in order to 
induce enuresis. Psychologists point out the role 
of urethral irritation due to masturbation, and 
even go so far as to claim that in some patients a 





April, 1939 


certain amount of libido is experienced in the act 
of urination. If the psychic type of enuresis is 
unarrested, it may lead to psychopathic pollakiuria 
in later life. 


2. Enuresis Accompanying General Disorders. 
One can readily understand why incontinence 
occurs in patients presenting diabetes, in whom 
increased urinary secretion requires more frequent 
emptying of the bladder. Enuresis sometimes ac- 
companies typhoid fever, pneumonia and other 
debilitating infectious diseases. It is not uncom- 
mon after trauma. I recall a small Chinese boy 
who fell from the roof of a two-story building 
and, although no severe injury was sustained, the 
little patient developed enuresis which lasted for 
considerable time. This type of enuresis, associ- 
ated with general disorders, develops after vesical 
control has been established at the usual age of two 
or three. 


3. Neurological Type of Enuresis—Enuresis 
is caused by certain diseases of the spinal cord in 
which there is a lesion of the afferent and efferent 
nerves concerned in the reflex act of urination, 
such as injury to the cord in the region of the 
reflex urinary center, spina bifida, cord tumor, 
transverse myelitis, hematomyelia, etc. It is inter- 
esting to note in passing that a patient, who had 
suffered from enuresis due to long-standing spina 
bifida occulta, was relieved by resection of a band 
of fibrocartilagenous tissue which compressed the 
dural sac of the nerves of the cauda equina. Many 
have devoted attention to atony of the external 
sphincter that is often present. This is ascertained 
by the passage of a bougie a boule into the bladder 
and, failing through that procedure, to encounter 
the usual resistance due to the constricting action 
of the external sphincter. Many of these pa- 
tients sleep quite soundly, and it is even difficult 
to arouse them with an alarm clock. In these 
deep-sleeping patients the intercommunicating in- 
hibiting action of the medullary centers is lost, 
contraction of the external sphincter does not take 
place, and immediate emission of urine results. 
In ascertaining the etiology of enuresis one must 
always bear in mind the possibility of congenital 
and acquired neurologic lesions of the cord as a 
cause of paralysis of reflex-micturition sensibility. 

4. Etiologic Réle of the Pathologic Lesions of 
Genito-Urinary Organs.—Congenital and acquired 
diseases of the genito-urinary tract are responsible 
for enuresis ina greater percentage of children 
than is usually conceded. In a recent review of 
249 children, subjected to a complete urologic 
study, in whom enuresis had not been relieved by 
medical treatment including psychotherapy, Camp- 
bell disclosed underlying organic disease in 60 
per cent. The importance of genito-urinary disease 
as an etiologic factor is well understood by the 
urologist, as he is called upon to solve the etio- 
logic problem when medical treatment has failed. 
It is unfortunate that many medical men under- 
estimate the role of uropathy as an etiologic factor 
of enuresis; for it is found to accompany cystitis, 
pyelitis, nephritis, vulvovaginitis, and urethritis. 
Thomas called attention to the réle of verumon- 
tanitis, and reported relief by fulguration of the 
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enlarged and congested verumontanum. It is also 
associated with tuberculosis, vesical calculus and, 
more rarely, with tumors of the bladder. In these 
infectious lesions, careful examination of the urine 
will reveal the presence of pus, blood and the in- 
fecting organisms, and when these are encountered 
one should proceed with a complete urologic in- 
vestigation. Balanitis, phimosis, and adherent pre- 
puce have been considered as etiologic factors. 
However, their role is doubtful, as questionable 
results have been obtained by circumcision. Then 
we have the congenital anomalies which play a 
great role in enuresis, e. g., congenital stricture of 
the meatus, hypospadias, epispadias, ectopic kid- 
ney, anomalous ureteral orifice, megalo-ureter, 
hydronephrosis, diverticulum, etc. Valves of the 
posterior urethra, and congenital and acquired 
median bar, often cause incontinence on account 
of retention that they produce. 


5. Enuresis Associated with Pollakiuria.— 
Many years ago Dieulafoy coined the word “pol- 
lakiuria” to describe frequent, urgent and painful 
urination. In patients suffering from this type of 
irritable bladder, no definite organic abnormality 
is encountered. Enuresis accompanying pollakiuria 
occurs in childhood as well as at all ages. This 
syndrome is unusually resistent to treatment, and 
symptoms often continue on through adult life. 
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SYMPTOMATOLOGY AND PATHOLOGY 


ApvotpH A. Kutzmann, M.D. (1930 Wilshire 
Boulevard, Los Angeles).—Enuresis may be said 
to exist when a child has failed to acquire contro] 
over the act of urination after his second year. It 
is unintentional and, as a rule, the unconscious 
voiding of the large amounts of urine, occurring 
usually during sleep and in the absence of organic 
disease of the nervous or genito-urinary systems. 
Enuresis, more definitely, should apply only to 
purely functional cases. Since daytime inconti- 
nence, found usually during the afternoon nap in 
about 10 per cent of enuretic children, enuresis 
and bed wetting have as a rule been considered 
synonymous. Children who always wet the bed or 
their clothes have been considered as belonging to 
the purely functional group. Present-day exami- 
nations, especially urologic, have revealed that 
some type of organic disease exists in about one- 
half the cases not helped by psychologic or medical 
treatment. It has been necessary, therefore, to 
consider that enuresis, as commonly diagnosed, 
may be (1) a purely functional disturbance (90 
to 95 per cent of all cases) ; and (2) caused by an 
organic lesion (5 to 10 per cent). The clinical 
picture may be similar in both types. Campbell has 
classified enuresis cases as follows: 

1. Nocturnal only (80 to 90 per cent). 

2. Diurnal only (2 to 4 per cent). 

3. Nocturnal and diurnal (8 to 12 per cent). 

Any conception of pathologic micturition is nec- 
essarily based on a knowledge of a normal physi- 
ology of the bladder. The desire to urinate has 
been found to be dependent more upon intracystic 
pressure than upon fluid volume. Increased intra- 
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cystic pressure stimulates the sensory nerve end- 
ings in the bladder wall and, by the strength of its 
contraction, expresses the tonus of the detrusor 
muscle. The intracystic pressure can be influenced 
not only by the fluid volume and the voluntary 
desire to void, but also by irritative, psychic and 
peripheral reflex stimuli, such as inflammation, 
running water, or exposure to cold. In eight to 
ten-year-old children the initial desire to void is 
felt between 9 to 11 centimeters water pressure, 
with the fluid volume varying from 80 to 122 cubic 
centimeters. With normal adults it is 15 to 16 
cubic centimeters water pressure, with 140 to 180 
cubic centimeters fluid volume. The average physi- 
ologic capacity of the bladder is about 100 per cent 
greater than the volume at which the first desire 
to void is felt. Since the desire to void depends 
chiefly upon the intracystic pressure, local irri- 
tative or inflammatory, or extracystic reflex stimu- 
lations are likely to provoke voiding at a low 
volume. With voluntary urination the external 
sphincter is relaxed (or inhibited), probably 
through cerebral impulses. The functional im- 
portance of the pudic nerve has been stressed in 
this connection. The internal sphincter is opened 
by a contraction and shortening of the trigon, 
which pulls open the vesical orifice, and with the 
simultaneous voluntary contraction of the de- 
trussor, and usually the abdominal muscles as well, 
the bladder is emptied. Cerebral or voluntary con- 
trol of urination is normally acquired in childhood. 
Occasionally the cerebrospinal or peripheral cen- 
ters remain highly irritable and, with loss of cere- 
bral control by deep sleep or excitement, reflex 
urination or functional enuresis occurs. Urination 
is a lower reflex arc function in infants, and is 
believed to operate through the autonomic extra- 
spinal centers, the bladder emptying with the first 
stimulus of the desire to void. The age at which 
voluntary vesical control is acquired varies to some 
degree. Normally, it may be acquired between the 
second and third years. In the third year urine 
should be retained during sleep for eight to nine 
hours. 


Symptomatology may be a varied one. Enuresis 
usually persists from infancy in most cases. It 
may suddenly appear months or even years after 
continence has been established, and last for only 
a few weeks. There may or may not be identified 
an immediate antecedent etiologic factor, such as 
illness, accident or fright. Wetting may occur sev- 
eral times nightly, or a few times a month, or it 
may be of a relapsing type, with a dry interval of 
some weeks. Urinary incontinence appearing only 
at night is called enuresis nocturna. Day wetting 
is known as enuresis diurna, while in some in- 
stances there may be wetting both day and night, 
or so-called total enuresis. The time of wetting 
may vary even in the same child, and usually 
occurs during the early sleeping hours, although 
it can be delayed until early morning. The child 
rarely wakes until sometime after the wetting has 
occurred. Day wetting seldom appears until night 
wetting is well established. Children who wet the 
bed at night may commonly suffer with frequency 
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and urgency during the day. Some observers have 
thought of frequency and urgency as initial symp- 
toms of enuresis. The symptoms are often induced 
or exaggerated by exposure to cold or undue ex- 
citement. Campbell’s analysis of symptoms in 532 
cases of enuresis revealed the following distri- 
bution among the cases: frequency, 532; night 
wetting, 527; urgency, 361; day wetting, 324; 
pyuria (hazy urine), 91; dysuria, 87; abdominal 
pain, 55; intestinal upsets, 29; hematuria (usually 
due to ulcerated meatus), 19; burning on urina- 
tion, 12; and loin pain in 9. 

Any attempt to search or discuss the element of 
pathology immediately presents an elusive subject. 
No true or comprehensive explanation has been 
made in true enuresis cases. There is no known 
pathology nor any known factor other than age; 
it is not a true neurosis, nor is it the result of any 
known mental or physical defect. It is not ade- 
quately explained as a real loss of inhibition. We 
are really dealing with a child who must urinate 
at once, because, despite his best intentions and 
self-control, the trigone through its nerve inner- 
vation is pulling the vesical orifice open—or may 
have already done so—causing the child great 
urgency and to urinate spontaneously. The fact 
remains that so many associated factors have been 
blamed, yet none has consistently been proved. 
There have been many causative conditions found 
by urologic study. In this group have been 
found strictured meati, phimosis, urethral stric- 
ture, congenital valves of the posterior urethra, 
verumontanitis, prostatitis, trigonitis, bladder neck 
obstructions, neuromuscular bladder disturbances, 
calculus, tuberculosis, and others. 

Urologic examination may be undertaken when- 
ever necessary, especially after the age of four 
years. The urine is carefully examined for pus 
and organisms indicating an infection, and for 
epithelial desquamation and leukocytes indicating 
inflammation of the urethra and bladder. The 
bladder is checked for residual urine along with 
cystometric studies to determine whether the 
neurologic element is of hypertonic (inflammatory 
or parasympathetic) or hypotonic (sympathetic 
imbalance). The usual urologic finding in enuritic 
girls is urethrotrigonitis, commonly associated 
with a tight canal, and involving the posterior rim 
of the urethra and anterior trigon. This resembles 
the so-called “irritable bladder” in women. In boys 
the usual picture is a low-grade posterior urethritis 
and verumontanitis. Some observers have classi- 
fied these cases in several groups. The first is the 
atonic form characterized by a low sensitiveness 
of the mucosa of the urethra and bladder. The 
second group consists of cases with atonic sphinc- 
ters, but with increased mucosa sensitiveness. The 
third group has such cases as show increased blad- 
der irritability, frequent and urgent urination, and 
mucosal hyperesthesia. The presence of a widely 
varying degree of therapeusis is proof of an equal 
varying consideration of etiology, physiology, and 
pathology. All factors must be carefully weighed. 
and the case considered from a pediatric, urologic 
and psychologic point of view. 
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PROGNOSIS AND TREATMENT 


E. W. Beacu, M.D. (1127 Eleventh Street, 
Sacramento ).—Because the term enuresis is often 
loosely employed in medical parlance, it has de- 
veloped a considerable degree of ambiguity. It 
seems necessary, therefore, at the outset, before 
venturing to consider either treatment or prog- 
nosis, to contrive an accurate definition of this term 
in order to form a clear concept as to its denota- 
tion. Enuresis per se is neither a disease nor dis- 
order, but constitutes one symptom of a morbid 
entity. It usually signifies an essential form of 
incontinence manifested by involuntary micturi- 
tion with normal structure. Moreover, the urine 
is always passed in a stream and most often in 
copious amounts. Enuresis must be clearly differ- 
entiated from true, false and paradoxical forms of 
urinary incontinence. Again, enuresis must not be 
confused with imperative urgency, nor with so- 
called bladder atony contingent upon postpartum 
or postoperative sequelae. As commonly used, the 
word enuresis is almost synonymous with bed 
wetting (80 to 85 per cent of cases are nocturnal ) 
and applies to a temporary dysfunction likely 
incident to the persistence of infantile bladder 
automatism. Enuresis may be, however, entirely 
diurnal (2 to 4 per cent of cases) or both night 
and day in 8 to 12 per cent of cases. Etiologically 
speaking, most cases fall preponderantly into the 
functional group (no organic lesion discoverable) ; 
but at times enuresis may be predicated upon some 
definite organic change or lesion in the urogenital 
tract or anent its subjective innervation. 


The Functional Group.—Perhaps 90 to 95 per 

cent of cases may be segregated under this cap- 
tion. In this group the enuresis, which is usually 
nocturnal in type, represents a developmental an- 
achronism and harks back to nursing days when the 
act of micturition was spontaneous, unconscious, 
automatic or entirely uncontrolled by the will. In 
fine, micturition comprises in this epoch a reflex 
act in response to certain stimuli, and is usually 
consonant to the degree of bladder distention. 
_ Early training forestalls the persistence of this 
infantile characteristic—reflex micturition—the 
latter being replaced by the voluntary mechanism. 
Discipline soon achieves diurnal results, which 
gradually become effective during sleep regardless 
of the depth. Training should be undertaken as 
early as the seventh, and never delayed beyond the 
twelfth month. Fluids should be restricted after 
6 p. m.; the child should urinate before retiring; 
he should be aroused about 10 p. m. to be placed 
on the toilet, and so soon as he awakens in the 
morning he should be again placed on the toilet. 
Chis routine should pay handsome dividends (dry 
nights) early in the third and certainly by the 
tourth year. 

When enuresis persists beyond the fourth year, 
a careful and detailed general study of the child 
should be undertaken by the attending physician. 
Physical defects, both in the urinary tract and else- 
where, must be sought for and corrected or ruled 
out. An overly tight urinary meatus is very com- 
mon—a phimosis with resultant smegma accu- 
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mulations may be a formidable source of constant 
irritation. The presence of pinworms as an aggra- 
vation must not be overlooked. In certain instances 
enuresis appears to be somewhat of a family trait, 
reappearing with almost monotonous regularity in 
the lineage. Many of these enuretic children are 
born of discordant parents, and consequently in- 
herit a strong neuropathic taint. These children 
frequently have a deep sense of physical inferior- 
ity, and crave attention or sympathy. They are 
often irascible, peevish, high-strung, emotionally 
unstable and yet extraordinarily active. Moreover, 
because of this shortcoming, these unfortunate 
children are often kept in a constant state of in- 
surrection by the mother, who makes a battle- 
ground of the toilet issue : she alternatingly cajoles, 
pities, sympathizes, scolds, threatens, intimidates 
and punishes the little personality, but all to no 
avail. A spirit of antagonism, helplessness, fu- 
tility, panic, fear, insubordination, hostility or self- 
pity, as the case may be, is aroused in the child, all 
of which conspire to defeat the desired objective. 

Having made certain there exists no apparent 
anatomic or morbid basis for the enuresis, the 
understanding physician will then attempt (1) to 
improve the patient’s general health and (2) 
adroitly to manage the psychic complexion of the 
sufferer. He will at the outset reassure the little 
patient that he can and will be cured. He will 
guard his patient against undue emotional turmoil, 
particularly just before retiring. He will, with the 
help of the mother, arrange rest periods, supervise 
play hours, restrict fluid intake after supper, elimi- 
nate all condiments from the diet and arouse the 
child to void at regular intervals during the night. 
He will advise and wisely counsel the mother and 
family, so that a new psychic horizon with regard 
to the child and his habit is fashioned. No discus- 
sion of the child’s misfortune or “weak kidneys” 
is permissible in the presence of the child. In- 
quisitional methods—mechanical gadgets such as 
strings or clamps about the penis—are absolutely 
taboo. Hope, optimism and confidence are engen- 
dered in the child by the attitude of both the 
mother and physician working in collaboration 
with reward for success (as a gold star on banner 
days), but no mention of failure. A copious dose 
of suggestion is always beneficial: much reassur- 
ance on the part of the physician is helpful, and 
especially if amplified by some supplementary 
maneuver such as a sterile water hypodermic often 
suffices for cure. Patience is required, and often 
it is mandatory, although extremely difficult to 
separate the mother and child temporarily in order 
to achieve the desired result. At times a week or 
two in the hospital for the child is ample for this 
purpose; but sometimes it is necessary for the 
child to become intimately associated with other 
children in an institution, such as a boarding 
school, etc. Much ado is made therein as to be- 
havior conformation and his exemplary conduct. 
Medication. 


Many remedies have been advocated, but few 
are helpful, and none specific nor even certain. 
The barbiturates, as well as atropin and belladonna, 
have all been lauded. At times a change in the 
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reaction of the urine is of value. In certain in- 
stances endocrin preparations have proven meri- 
torious. 


Minor Surgical Procedures. 


In many of these discordant little personalities, 
masturbation is conspicuous. The concomitant 
posterior urethritis, prostatitis, verumontanitis 
may require topical applications of silver instilla- 
tions or the use of sounds. In others meatotomy 
and circumcision are prerequisites. 


Prognosis. 


The outlook for the cure of functional enuresis 
is usually excellent. It rarely persists beyond the 
age of ten. While the outlook is better when the 
habit begins before the tenth year, yet in almost 
every case, even though the habit persists into 
adult life, cure is certain. Should enuresis prove 
adamant to the usual medical treatment and psycho- 
therapy for two or three months, it demands a 
complete urological examination. In this instance 
enuresis may presage definite organic uropathy. 
A comprehensive urine study is meritorious with 
determination as to the absence or presence of 
residual urine. 


The Organic Group.—lIt is well to remember 
the enuretic criterion: the patient voids a stream 
of urine. At times, other forms of incontinence 
(particularly the type dependent upon congenital 
or developmental errors, as for instance the ectopic 
ureter) may be erroneously diagnosed enuresis. 


Over half of the therapeutically resistant cases 
of enuresis show notable organic uropathy. Al- 
most any pathologic condition may exist, viz., 
tuberculosis, stone, upper urinary tract infection, 
all grades of cystitis, urethrotrigonitis, seminal 
vesiculitis, prostatitis, neuromuscular deficiencies, 
vesical diverticuli, congenital valves in posterior 
urethra, contracture of vesical neck, polyps in the 
posterior urethra, urethral strictures, etc. Thetreat- 
ment depends, of course, upon the etiological fac- 
tor and especially upon its detection. Herein 
enters the value of accurate urologic diagnosis. 
The prognosis again depends upon the type and 
extent of the lesion at hand. Anent neuromuscular 
disturbance conditions most frequently mentioned 
are spina bifida occulta and myelodysplasia. Con- 
ceivably a relaxed vesical sphincter may result 
from parasympathetic imbalance. At other times 
the vesical sphincter may be partially paralyzed or 
involved in certain neurogenic disorders. It is well 
to recall, in this connection, that in certain of the 
acute exanthems the neuromechanism may be im- 
plicated secondarily. Fortunately, this type of 
enuresis is uncommon; it appears suddenly and 
ends almost as abruptly. The urologic picture in 
myelo-encephalitis is obviously not that of enuresis. 

In conclusion, while it is true that enuresis is 
usually functional, it behooves the alert physician 
to guard against pitfalls in the realm of actuai 
uropathy. Therapeutically resistant cases should 
all be subjected to a comprehensive and painstaking 
urologic examination, because about 60 per cent in 
this group show gross morbid deviation. Cure 
in this group hinges upon the detection of these 
lesions and appropriate treatment. 
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Pneumonia.—Pneumonia, fourth in 1937 among the 
causes of death in the United States, strikes with the 
greatest frequency in the lower income groups, according 
to National Health Survey figures recently made public 
by the United States Public Health Service. The pneu- 
monia case rate among relief families was over twice the 
rate of that among families in the upper income groups. 
There was also an excess in the rates among families who 
were not on relief, but whose incomes were less than $125 
per month. 

Pneumonia, which disables more than five persons out 
of every thousand in urban communities during the course 
of a year, is most prevalent among children and old per- 
sons. The annual frequency rate of pneumonia among 
children under 3 years of age was 18 per 1,000 persons 
and among persons 65 years and over 11 per 1,000, while 
the rate among youths and young adults (15 to 44) was 
only 3 per 1,000. 

Men, from birth to old age, are more likely to have 
pneumonia than are women. For males, the annual fre- 
quency rate was found to be 6 per 1,000 persons, while it 
was only 4.9 for females. 

The average duration of nonfatal pneumonia cases was 
observed to be forty-two days and of fatal cases nineteen 
days. For all pneumonia cases—fatal and nonfatal—the 
average period of disability was thirty-nine days. Earlier 
bulletins from the Health Survey give durations for acute 
illnesses (disabling for a week or longer) as forty-six 
days for accidents, twenty-four days for infectious diseases 
and nineteen days for all respiratory causes. The Survey 
director points out that a comparison of these figures 
shows that pneumonia ranks among the most severe acute 
diseases. 

In issuing this report the United States Public Health 
Service warned that early diagnosis, with prompt and con- 
tinuous medical care, is recognized as extremely impor- 
tant if the severe course of pneumonia is to be lessened 
and death prevented. While the services of a doctor are 
indispensable in the proper treatment of pneumonia, the 
Federal health authorities also pointed out the important 
role of proficient bedside nursing in the management of 
this disease and the necessity of hospital care for some 
cases. Earlier Public Health Service reports have stressed 
the need for wider and speedier application of serum 
therapy but have also called attention to the high cost of 
treatment, whether it includes serum or not. Conclusions 
from the Health Survey are that those in the upper in- 
come groups were given a relatively high degree of care, 
regardless of the size of the city in which they lived, while 
those in the lower income groups were less well cared for 
in the smaller communities than in the larger. 

The data gathered by the Survey covered a period 
(1935-1936) when the death rate of pneumonia was 
neither unusually high nor low, in comparison with the 
averages for the years 1921 to 1937. Death rates for pneu- 
monia during this seventeen-year period ranged from 69.1 
per 100,000 in 1933 to 108 in 1923. The rate for 1937 was 
84.3. 

The National Health Survey was conducted by the 
United States Public Health Service with the aid of finan- 
cial grants from the Works Progress Administration. The 
resulting reports are based on a house-to-house canvass 
of some 800,000 families, including 2,800,000 persons in 
eighty-three cities and twenty-three rural areas in nine- 
teen states. The Survey was made during the winter 
(largely from November to March) of 1935-1936. 

The total surveyed population was so distributed as to 
give a sample which was, in general, representative of 
cities in the United States according to size and region. In 
large cities (100,000 and over) the population to be can- 
vassed was determined by a random selection of many 
small districts based on those used in the United States 
Decennial Census of 1930. In the smaller cities selected 
for the study, the population was enumerated completely. 
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COUNCIL OF THE CALIFORNIA 
MEDICAL ASSOCIATION 


Minutes of the Two Hundred and Seventy-Second 
(272nd) Meeting of the Council of the 
California Medical Association * 


The meeting was held in Room 209, Sir Francis Drake 
Hotel, San Francisco, Saturday, February 25, 1939, at 
9 :30 a. m. 

1. Call to Order.—The meeting was called to order by 
Chairman Schaupp. The following councilors were present : 
Doctors William Roblee, Charles A. Dukes, Howard 
Morrow, Karl Schaupp, T. Henshaw Kelly, Calvert L. 
Emmons, A. E. Anderson, Louis A. Packard, O. D. 
Hamlin, F. N. Scatena, H. A. Rogers, Harry H. Wilson, 
William H. Kiger, P. K. Gilman, J. B. Harris, G. G. 
Reinle, George H. Kress. Also present were General 
Counsel Peart and Mr. Hassard; and (by invitation) John 
H. Graves and Edward M. Pallette. 

Absent: Doctors Carl Howson, A. L. Phillips, C. O. 
Tanner, and Lowell S. Goin. 

2. Minutes.—It was moved by C. A. Dukes, seconded by 
Howard Morrow, that the minutes of the two hundred and 
seventy-first meeting of the Council be approved. Carried. 

3. Legal Aid—After full discussion of a court case of 
particular interest to medicine, it was moved by William 
Roblee, seconded by William Kiger, that the Chairman of 
the Executive Committee, the Chairman of the Legislative 
Committee, and the Chairman of the Council, with the 
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advice of the General Counsel, be placed in charge of the 
matter, with full power to act. Carried. 


4. Repayment of Loan.—The Secretary reported that 
the California Medical Association, on January 30, 1939, 
had repaid to the Trustees Of The California Medical As- 
sociation the sum of $5,000, borrowed from the Crocker 
National Bank, on a note dated December 13, 1938. 


5. Committee on Public Policy and Legislation—Due 
to the increased work of the Committee on Public Policy 
and Legislation, and with the approval of the Chairman of 
the Auditing Committee, it was voted, on motion of William 
Roblee, seconded by P. K. Gilman, that the Committee on 
Public Policy and Legislation be allowed, for the time 
being, the increased requested. 


6. Indemnity Defense Notes.—It was reported that, in 
the accounts of the Indemnity Defense Fund there were 
still outstanding notes to the amount of $330, signed by 
physicians who had given such notes shortly before the 
Indemnity Defense Fund was discontinued. The auditors, 
Ernst & Ernst, had asked that these uncollectible notes be 
written off through official action. 

It was moved by William Roblee, seconded by P. K. 
Gilman, that uncollectible notes outstanding to the amount 
of $330, be written off the books and the record closed. 
Carried. 


7. Publicity—The Secretary reported that, in accord- 
ance with the mail vote of the Executive Committee, author- 
ized by Chairman Kelly, regarding participation of the 
California Medical Association in the publicity regarding 
the opening of the Golden Gate International Exposition, 
a majority of the Executive Committee having approved 
the expenditure, contracts had been entered into with the 
Examiner, Chronicle, Call-Bulletin, San Francisco News, 
and the Post-Enquirer of Oakland. 

Doctor Kress stated that, after the appearance of the 
advertisements, codperation for like publicity had been so- 
licited by the Sacramento Bee and the Tribune of Oakland. 


It was moved by Charles Dukes, seconded by Louis 
Packard, that the Oakland Tribune and the Sacramento 
Bee each be granted a complimentary announcement on the 
basis of the amount granted to the other Oakland news- 
paper. Carried. Doctors Roblee and Morrow voted in the 
negative. 

8. Animal Experimentation.—Discussion was had of 
the present provision governing pounds. Doctor Harris 
and Doctor Gilman outlined the necessity for better regu- 
lation, stating that a bill had been prepared by the Cali- 
fornia Society for the Promotion of Medical Research. 

It was moved by William Roblee, seconded by William 
Kiger, that the Special Committee on Animal Experimen- 
tation, in codperation with the Committee on Public Policy 
and Legislation, proceed with the enactment of legislation 
to provide for better regulation of pounds. Carried. 

9. Hospital Legislation.—Doctor Packard reported that 
the proposed hospital bill had been introduced in the Legis- 
lature, and it was believed that only minor amendments 
would be necessary. Also, that the future action regarding 
the legislation should be placed in the hands of the Com- 
mittee on Public Policy and Legislation. 

10. Nurses’ Legislation.—It was pointed out that, until 
the Nurses’ Bill contained definite minimum standards of 
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training, consideration by the California Medical Associ- 
ation and its Legislative Committee was inadvisable. 

11. Free Choice of Physicians—An amendment to 
Section 402.5 of the Penal Code, relating to the free choice 
of physicians, was discussed, and was referred to the Com- 
mittee on Public Policy and Legislation. 


12. Pacific Coast Medical Executives Conference.— 
The Secretary reported that, at the last Conference of the 
Executive Officers from the State Association of the Pacific 
Coast, a permanent organization had been established 
through the organization of the Pacific Coast Medical Ex- 
ecutives Conference, and that an agreement had been made 
that each state medical association would contribute the 
sum of $10 for postage, stationery, etc., to cover routine 
expenses between the annual meetings. 

It was moved by Charles Dukes, seconded by Louis 
Packard, that the California Medical Association con- 
tribute $10 to the Pacific Coast Medical Executives Con- 
ference. Carried. 

13. California Physicians’ Service.—A resolution 
adopted by the Council of the Alameda County Medical 
Association at its recent meeting was presented. Since the 
resolution requested action which was not within the juris- 
diction of the Council of the California Medical Associ- 
ation, and which was properly the business of the Board of 
Trustees of the California Physicians’ Service, the entire 
matter was referred to the California Physicians’ Service. 

The Secretary was instructed to inform the Alameda 
County Medical Association of the action taken by the 
Council. 

14. Legal Services—Statement of legal services ren- 
dered to the California Medical Association in connection 
with the medical service plans of the California Medical 
Association, pursuant with instructions of the Council at 
its meeting, held November 12, 1938, up to the date of the 
caucus meeting of Trustees of the California Physicians’ 
Service held on January 28, 1939, and in the amount of 
$2,626.07 was presented by General Counsel Hartley Peart. 

It was moved by Charles Dukes, seconded by Axcel 
Anderson, that the bill of the legal counsel to the California 
Medical Association in the amount of $2,626.07 be ap- 
proved. Carried. 

15. Foreign Graduates.—It was moved by William 
Roblee, seconded by Calvert Emmons, that Assembly Bill 
449, relating to citizenship of physicians, be referred to the 
Legislative Committee, with the approval of the Council, 
that the recommendation do pass. Carried. 

16. Retired Members.—The Secretary reported that 
requests for retired membership had been received from 
the governing bodies of respective county societies for 
members who had retired from active practice, and who 
complied in other respects with the provisions of the by- 
laws governing retired membership. 

It was moved by Charles Dukes, seconded by Howard 
Morrow, that retired membership in the California Medical 
Association be granted to John C. Neilsen, San Diego 
County; Angeline Martine, San Diego County; E. W. 
Bathurst, Siskiyou County; Timothy Lyman, Sacramento 
County; James Hunt O’Connor, San Francisco County; 
H. A. Brown, Alameda County; and J. J. Tully, San 
Joaquin County. Carried. 

17. Kern County.—The General Counsel reported on 
activities of a member of a component county society rela- 
tive to legal action taken following expulsion. 

It was pointed out that expense up to the sum of $500 had 
been authorized, but no demands had been made upon the 
allocation to date. 

18. Stenographic Legal Expense.—The Secretary re- 
ported that, in compilation of the Auditing Committee for 
a Budget of Expenses, which would be approved at the 
next annual session by the House of Delegates, the item of 
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stenographic legal expense had been eliminated, and asked 
for instructions as to the payment of such expense in the 
interim of January, 1939 to May, 1939. 

It was moved by T. Henshaw Kelly, seconded by Harry 
Wilson, that the payment of $75 monthly to the Legal 
Counsel for legal stenographic expense be continued until 
May, 1939. Carried. 

19. Adjournment.—The Council then adjourned, to per- 
mit its members to take part in the proceedings of the 
Third Annual Joint Conference of State Association offi- 
cers and Committeemen with the Secretaries of the Com- 
ponent County Medical Societies. 

GerorcE H. Kress, Secretary. 
Attest: 
Kari L. ScHaupp, Chairman. 


C.M. A. DEPARTMENT OF 
PUBLIC RELATION S** 


ASSEMBLY BILL 2172 AND SENATE 
BILL 1128: (“COMPULSORY HEALTH 
INSURANCE BILLS”) 


The Public League of California recently sent out an 
interesting digest of the compulsory health bills (Assembly 
Bill 2172 and its companion measure, Senate Bill 1128). 
We have inserted subheads in italics to emphasize the text. 
The analysis is worthy of careful consideration by every 
Doctor of Medicine in California. 


7 7 7 


Assembly Bill 2172 and its companion, Senate Bill 1128, 
are said to be “Administration” Bills. According to the 
newspapers, these bills are sponsored by and supported by 
Labor’s Non-Partisan League and “a number of liberal 
organizations.” 


Use of Existing California “Unemployment Fund.” 


They establish a system of health insurance within the 
system of unemployment reserves. There is now $130,- 
000,000 reserve in the Unemployment Fund, contributed by 
employers and workers as a sacred trust against unemploy- 
ment. Does this new scheme plan to tap this unemployment 
reserve fund and use it for health insurance? 


Employees Included. 


The bills regiment every worker earning up to $3,000 
per year. Employing units which at any time during the 
year have any individual in employment come under the 
plan. See Section 155. 


Deduction from Wages of Employees; Tax on Employers; 
Levies on State Funds. 


In addition to the amounts already being deducted from 
the worker’s pay check for Federal and State reserves, 
there will be deducted from % per cent to 1% per cent from 
their wages. The employer will have to contribute up to 
2 per cent, which is added to his already heavy taxes. 
Beginning with July, 1941, the State must contribute as 
high as 1 per cent. This will add a large sum to our taxes. 
In 1941 the total payroll contributions for Federal Security 
plans, State unemployment reserves, and health insurance 
will reach 9 per cent. 


Regimentation of Wage-Earners, Physicians, Surgeons, 
Dentists, Nurses, and Hospitals. 


Not only are all workers earning up to $3,000 per year 
regimented, but physicians and surgeons, dentists, nurses, 
and hospitals will be regimented. Every worker must select 
a physician and surgeon to supervise his health at all times. 
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If he fails to make such selection, one is arbitrarily assigned 
to him. 


No Definite Remuneration Provided for Doctors of Medi- 
cine. 


There are no provisions for the amount of remuneration 
the physician is to receive, and Section 304 even gives the 
State the authority to fix the number of patients he may 
serve. An influential doctor might be assigned five thou- 
sand patients. 


Specialists (Such as Are Appointed) to Work in “Diag- 
nostic Health Centers.” 


X-ray, laboratory services, and specialists and consult- 
ants’ services will be rendered in public centers or let under 
contract at rates fixed by the State. 


“Chain Drug Stores” May Handle the Entire Drug Busi- 
ness Involved. 


Drugs and medicines may be purchased from any phar- 
macy which has agreed to sell them at prices fixed by the 
governing authority. It would be possible for a large chain 
to contract with the State at prices that would force the 
thousands of independent pharmacies out of business. 


A “Governing Authority” Would Have Supreme Control. 


The governing authority has full power to fix remuner- 


ation for nursing, hospitalization, dentistry, etc. See Sec- 
tion 306. 


No Guarantees as to Amount of Service to Be Rendered. 


The worker is given no guarantee as to what length of 
service he is to receive and is at the mercy of the governing 
authority. See Section 235. 


A “Bureau of Medical Service” to Be Established as an 
Adjunct to the Unemployment Phases. 


The scheme sets up a new State Bureau, known as the 
3ureau of Medical Service, and places full administration 
of the health of all workers in the State earning up to 
$3,000 per year and all doctors serving them in the hands 
of a medical director. 


Kind of “Medical Advisory Board” to “Advise” the Medi- 
cal Director. 


Although medical men are presumed to be best fitted for 
advising on health administration, and medical societies 
have been studying this problem for many years, they are 
not represented on the Advisory Council which assists the 
Medical Director. This Council is made up of three repre- 
sentatives of labor and two representatives of employers. 
When this Council acts in an advisory capacity to the 
Bureau of Medical Service, two physicians are added, but 
no physicians are on the Council when it assists the director 
in administering this vast scheme. 


A New California Bureaucracy, and for What? 


Careful reading of the bills will bring out many anore 
points which are of serious concern to all citizens of the 
State. 

These bills would set up another new bureaucracy, add 
additional tax burdens to workers, employers, and all citi- 
zens in general and embark California on an untried scheme 
of social insurance. It is impossible to estimate the hun- 
dreds of millions of dollars that such a scheme will collect 
from workers, employers, and general taxpayers. 


Proposed Laws Are I\l-Advised and Unnecessary. 


These bills are unnecessary because the physicians of the 
State have already voluntarily established a plan to provide 
hospital and medical care on a proper actuarial basis at 
reasonable rates. 
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SOUTHERN CALIFORNIA MEDICAL 
SOCIETY 


In the March issue, on page 227, was given the program 
of papers presented at the one hundredth semi-annual meet- 
ing of the Southern California Medical Association—which 
until the Medical Society of the State of California was 
reorganized under American Medical Association sponsor- 
ship in 1901, was almost equal in influence in the southern 
portion of California. 


On Wednesday evening, March 15, at the California 
Club, a formal dinner was sponsored, in commemoration 
of the event. 

The program follows: 


Address of Welcome.—John C. Ruddock, M.D., President. 
Edward M. Pallette, M.D., Toastmaster 


Guest Speakers 


The Campaign Against Rheumatism.—Philip S. Hench, 
M.D., Associate Professor of Medicine, Mayo Foundation, 
University of Minnesota, Rochester, Minnesota. 


Then and Now.—William W. Roblee, M.D., President of the 
California Medical Association, Riverside. 


Postgraduate Training.—William J. Kerr, M.D., Professor 
of Medicine, University of California, President of Ameri- 
can College of Physicians, President of American Heart 
Association, San Francisco. 





Remarks.—Donald C. Balfour, M.D., Professor of Surgery, 
Mayo Foundation, University of Minnesota, Past Presi- 
dent of American College of Surgeons, Regent of American 
College of Surgeons, Rochester, Minnesota. 


Medical Problems of the Day.—Rock Sleyster, M. D., 
Medical Director of Milwaukee Sanitarium, President- 
Elect of American Medical Association, Wauwatosa, Wis- 
consin, 


Informal addresses were also made by Howard Morrow, 
M.D., President of the California State Board of Public 
Health, San Francisco, and by George H. Kress, M.D., 
Secretary of the California Medical Association, San Fran- 
cisco. 

ee 


The officers of the Southern California Medical Associ- 
ation for the year 1939 are: 


John C. Ruddock, Los Angeles, president; P 


. A. Gray, 
Santa Barbara, first vice-president; Milo K. Tedstrom, 
Santa Ana, second vice-president; John B. Doyle, Los 


Angeles, secretary-treasurer. 

Councilors—Robert W. Langley, Los Angeles; Merrill W. 
Hollingsworth, Santa Ana; William H. Barrow, San Diego; 
John C. Ruddock, ex officio; John B. Doyle, ex officio. 

Board of Governors—F, M. Pottenger, Los Angeles; Eger- 
ton L. Crispin, Los Angeles; Joseph K. Swindt, Pomona; 
Charles T. Sturgeon, Los Angeles; Paul E. Simonds, River- 
side; Raymond G. Taylor, Los Angeles; Fred B. Clarke, 
Long Beach; Carl R. Howson, Los Angeles; Bon O. Adams, 
Riverside; H. Douglas Eaton, Los Angeles; Frank R. 
Nuzum, Santa Barbara, 


CANCER COMMISSION PATHOLOGIC 
CONFERENCE 


The usual semi-annual Microscopic Conference of the 
Cancer Commission of the California Medical Association 
will be held at the Hotel Del Monte on Sunday, April 30, 
1939, at 9:30 a. m. This meeting will be conducted in the 
same manner as in the past; case histories being presented 
and slides passed out for diagnosis by each attendant. A 
very interesting group of cases has been assembled, and it 
will be necessary for each attendant to bring his own micro- 
scope. 

The meeting will consist of morning and afternoon ses- 
sions, and will be conducted by the following committee: 
Dr. Paul Michael (chairman), Dr. Jesse Carr, and Dr. 
Alvin Cox. 

Please make reservations with the chairman of the com- 
mittee at 434 Thirtieth Avenue, Oakland; or with Dr. Otto 
H. Pflueger, Secretary of the Cancer Commission, 384 Post 
Street, San Francisco. 
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C.M.A. POSTGRADUATE COMMITTEE 


Clinical Conferences in Prospect—The California Medi- 
cal Association Committee on Postgraduate Activities has 
received reports from, and is carrying on correspondence 
relative to prospective postgraduate conferences with the 
County Societies listed below. At the time of this writing, 
it is not possible to give places and dates of meetings, or 
names of topics and of guest speakers. Mention is made of 
the plans under way, in the hope that other component 
county societies will also take up a consideration of post- 
graduate conferences. The items of transportation expense, 
and of amount of time demanded of guest speakers are 
important, since there is a very definite limit in these 
matters. 

County societies that have taken up active consideration 
of postgraduate work include the following : 

Fresno, Humboldt, Los Angeles (Monrovia, Long 
Beach), Monterey, Orange, Placer, Riverside, San Diego, 
San Joaquin (has a definite postgraduate plan of its own), 
San Luis Obispo, San Mateo, Santa Barbara (with Kern, 
Ventura and San Luis Obispo counties), Siskiyou, Sonoma, 
Stanislaus, Yuba-Sutter. 


POSTGRADUATE CONFERENCES ON 
MATERNAL CARE 


Tentative Schedule of Harold W. Teel, M.D., Assistant 
Professor of Obstetrics, Harvard Medical School, and 
Attending Physician to Boston Lying-In Hospital. 


Courses to Be Under the Joint Sponsorship of the Com- 
mittee on Postgraduate Activities of the California 
Medical Association and the Bureau of Child Hygiene 
of the California Department of Public Health. 


The California Medical Association Committe on Post- 
graduate Activities calls the attention of component county 
medical societies to a series of clinical conferences on 
maternal care to be given in the cities listed in the tentative 
schedule which appears below. 
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Professor Teel is in the State on a special teaching 
assignment at the University of California, where he gives 
lectures on Tuesdays and Wednesdays of each week. 

On other days, in association with representatives of the 
California State Board of Public Health, he will be in 
position to hold clinical conferences in the places scheduled. 
The dates and places are tentative, but are submitted as a 
preliminary notice of the plans now being formulated. 


Professor Teel is well known as a teacher, and in each 
place to be visited will be glad to talk on those phases of 
obstetric and allied work in which the physicians who 
attend may have special interest. In addition, his profes- 
sional services will be available as a consultant (no fee 
being charged) with any physicians who may wish to 
confer with him on problem cases. 

Through the local representatives of the Bureau of Child 
Hygiene of the California Department of Public Health, 
efforts will be made, through consultation with county 
society officers and members interested, best hours and 
places for the conferences. These naturally must fit in 
somewhat with the transportation facilities of the guest 
speaker. If use of place of meeting must be paid for, this 
expense should be borne locally. 

For additional information, write to California Medical 
Association Postgraduate Committee, 450 Sutter, San 
Francisco. Suggestions are welcomed. 


POSTGRADUATE CONFERENCES 


A postgraduate conference of the third councilor district 
(Santa Barbara, Kern, San Luis Obispo, and Ventura 
counties) was held on Saturday and Sunday, March 18 
and 19, at the Mar Monte Hotel in Santa Barbara. 


The scientific sessions convened in the Bissell Auditorium 
and Cottage Hospital. 


California Maternal Care Lectures—Tentative Schedule* 


Conference 
Number vo. Date 





8 
9 
10 
11 


12 
13 
14 
15 
16 
17 


18 
19 
20 


* As stated in text description, consultations may also be arranged. 
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April 11 
April 12 
April 13 
April 14 
April 17 
April 18 


April 19 
April 20 
April 21 
April 24 
April 25 


April 26 
April 27 
April 28 
April 29 
May 
May 


May 
May 
May 


County 
Yolo 
Fresno 
Kern 
Kern 
Kings 
Contra Costa 


San Joaquin 
Tulare 
Madera 
Stanislaus 
Santa Clara 


Marin 
Sonoma 
Humboldt 
Mendocino 
Solano 
Napa 


Butte 
Yuba 
Sacramento 


Town 
Woodland 
Fresno 
Bakersfield 
Taft 
Hanford 
Martinez 


Stockton 
Visalia 
Madera 
Modesto 
San Jose 


San Rafael 
Santa Rosa 
Eureka 
Ukiah 
Vallejo 
Napa 


Chico 
Marysville 
Sacramento 


April 13—a. m. 
April 14—a. m. 
April 15—a. m. 
Date not decided 
Date not decided 


April 20—a. m. 
April 21—a. m. 
April 22—a. m. 
Date not decided 
Date not decided 


April 27—a. m. 
April 28—a. m. 
April 29—a. m. 
Date not decided 
Date not decided 
Date not decided 


May 4—a. m. 
May 5—a. m. 
May 6—a. m. 
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BOARD OF MEDICAL EXAMINERS OF THE STATE OF CALIFORNIA 


Top row, left to_right: 
Dolman, M.D., S 


Frederick W. Didier, M.D., Wheatland; John MacLean, M.D., Los Angeles; 
an Francisco; Charles E. Schoff, M.D., Sacramento; Lionel Brown, Esq., Deputy Attorney General, 


Percival 


San Francisco; Fred R. DeLappe, M.D., Modesto, and Ralph Sollars, Court Reporter. 


Seated, left to right: 
William R. Molony, 
and William H. Geistweit, Jr., M.D., San Diego. 


George Thomason, M.D., Los Angeles; Clark L. Abbott, M.D., Vice-President, Oakland ; 
{. D., President, Los Angeles; Charles B. Pinkham, M. D., Secretary-Treasurer, San Francisco ; 





The Woman’s Auxiliary to the Santa Barbara County 
Medical Society sponsored a no-hostess luncheon and drive 
on Saturday. 

The program of the Clinical Conference follows: 

Saturday, March 18, 1939 
9:00 a. m. 
Clinico-Pathological Conference.—Dr. P, A. Gray, Jr., and 

Dr. Clark E. Brown. 

9:45 a. m. 
Nephritis.—Dr. T. Addis. 


10:45 a. m, 
Head Injuries.—Dr. D. G. Dickerson. 


11:30 a. m. 


Drugs and Therapeutics: Sterol Drugs, Vitamins, Sex Hor- 
mones, Cardiac Glucosides.—Dr, Chauncey Leake. 


12:30 p. m. 
Luncheon in the Cottage Hospital. 


2:00 p. m. 
Blood Dyscrasias.—Dr, Madeleine A. Fallon. 


3:00 p. m. 
Autonomic Drugs.—Dr. Chauncey Leake. 


4:00 p. m. 
Injuries of the Hand.—Dr, Nelson Howard. 


2 to 5 p. m. 
Ear, Nose, and Throat Round Table.—Dr. McKenzie Brown. 


. «+. 4 


On Saturday evening a dinner was given at the Montecito 
Country Club, at which the speaker was Dr. Leo Eloesser, 
his topic being “The War in Spain.” 


Dinner was followed by dancing, after ten o’clock. 


On Sunday, March 19, the program continued: 
10:00 a. m. 
Abdominal Hemorrhage.—Dr. Charles Phillips. 


11:00 a. m. 
Tumors of the Breast.—Dr. Nelson Howard. 


12:00 noon 
Menstrual Disorders. 
i. £4 


The attendance was excellent, and the members who were 
present, some ninety or more, adopted plans for the next 
conference of the series. 


CALIFORNIA PHYSICIANS’ SERVICE* 
Informative Bulletins 
I. BULLETIN oF Marcu 6, 1939 

California Physicians’ Service, a plan to provide the 
benefits of medical, hospital and surgical care to wage- 
earners at the lowest possible cost, was launched today 
when more than 10,000 licensed doctors of medicine in the 
state received application blanks for membership. 

California Physicians’ Service, a nonprofit corporation, 
soon will offer the public a group payment plan whereby 
employed or other groups of persons, by making small 
monthly payments, can have medical, surgical and hospital 
bills paid. It is the outgrowth of ten years of study by the 
California Medical Association. 

State headquarters have been opened at 220 Montgomery 
Street, San Francisco. District headquarters throughout 
the state will be opened as rapidly as organization can be 
completed. 

Similar plans, successfully operated in the United States 
during recent years, were studied by a committee which 
reported the California Physicians’ Service plan as em- 
bodying the best provisions of each. 


* Address: 220 Montgomery Street, San Francisco. Tele- 
phone: Exbrook 3212. 
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So that residents of California becoming beneficiary 
members may receive professional services by the phy- 
sicians of their choice, application blanks were delivered to 
all licensed doctors of medicine in the state. Arrangements 
are progressing with existing nonprofit hospital associ- 
ations, which have offered codperation, to permit personal 
choice of hospitals by patients. 

The House of Delegates of the California Medical As- 
sociation, by overwhelming vote, caused formation of and 
authorized advance of money to start the movement. Cali- 
fornia Physicians’ Service, however, is not a part of the 
California Medical Association. All doctors who become 
professional members of the Service will elect the adminis- 
trative members. 

The first board of trustees and officers are: Dr. Ray 
Lyman Wilbur, President of Stanford University, who is 
president; Dr. C. Kelly Canelo, San Jose, vice-president ; 
Dr. Lowell S. Goin, Los Angeles, vice-president ; Dr. Alson 
R. Kilgore, San Francisco, secretary-treasurer; Dr. T. 
Henshaw Kelly, San Francisco, assistant secretary-treas- 
urer ; Dr. Samuel Ayres, Jr., Los Angeles, and Dr. W. Earl 
Mitchell, Berkeley ; Dr. Morton R. Gibbons, Sr., San Fran- 
cisco, medical director. Allen W. Widenham is general 
manager. 

* * * 


Il. BuLLETIN oF Marcu 13, 1939 


Applications from licensed doctors of medicine in Cali- 
fornia for membership in the California Physicians’ Service 
are numbering better than five hundred per day. This has 
advanced the time at which this new group prepayment 
medical, surgical and hospital service can be offered the 
public, it was announced today by... . 

The Service, which permits wage-earning groups volun- 
tarily to pay small sums monthly, in return for which the 
members receive care by the doctors and hospitals of their 
own choice when needed, was launched officially only a 
week ago. Trustees of the Service today expressed gratifi- 
cation at the prompt support by doctors. 

“The first requirement of this plan is a state-wide organi- 
zation of the doctors and hospitals invited to professional 
membership,” said . . . “The prompt response of the doc- 
tors, which is in excess of our anticipations, will permit 
completion of our organization much sooner than expected. 
In consequence, we shall be able to proceed to the next 
step—the enrollment of beneficiary, or patient, members 
very shortly.” . . . revealed today that the California Phy- 
sicians’ Service is based on the same plan that has been 
in successful operation in King County, Washington, and 
elsewhere, for several years. 

“Much of the experimental work in voluntary group 
medical, surgical and hospital care has been done by the 
King County service, with headquarters in Seattle, and in 
other Northwest cities,” he said. “As a result, we sent a 
delegation North to study their several plans, and we are 
able to offer a service to Californians, with the customary 
trial-and-error methods eliminated. We have included the 
best provisions of all plans studied in our service.” 

Both patients and physicians in King County are highly 
pleased with results, the delegation learned. 

Present headquarters for the California Physicians’ 
Service are at 220 Montgomery Street, San Francisco, but 
additional offices will be rapidly established throughout the 
state. 

* * * 


III. BuLtetin oF Marcu 20, 1939 
Membership by licensed doctors of medicine in the Cali- 
fornia Physicians’ Service now represents every section of 
California, Dr. Ray Lyman Wilbur, president of the new 


monthly prepayment plan for medical, surgical and hospital 
care, said today. 


Because of the immediate state-wide response to the invi- 
tations to licensed doctors of medicine to become pro- 
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fessional members, it will be possible to make up the first 
list of professional members who will provide medical and 
surgical services. The list will be sent to the printer on 
April 1, Doctor Wilbur said. 

Many letters from doctors seeking additional details of 
the California Physicians’ Service plan have been received. 
Doctor Wilbur today urged all doctors desiring additional 
information on specific points to communicate with state 
headquarters of the Service at 220 Montgomery Street, 
San Francisco. 

The plan represents ten years of study of existing plans 
in this and other countries by leaders in the medical pro- 
fession of California. The coverage to be offered will in- 
clude the good points of the plans studied. Professional 
membership is open to all licensed doctors of medicine in 
good standing in California. California Physicians’ Service 
is an independent, nonprofit corporation, not connected with 
any other association. 

Individual beneficiary, or patient, members will make 
nominal monthly payments to their group representative, 
who in turn will remit in a lump sum to the California Phy- 
sicians’ Service. When medical, surgical or hospital care 
becomes necessary, the beneficiary member will select the 
doctor and hospital of his or her own choice from among 


the professional members and hospitals covered by the 
Service. 
* * * 


IV. BuLietin oF Marcu 25, 1939 


Election of leaders in both medical and nonmedical fields 
in California as administrative members of the California 
Physicians’ Service, the new monthly prepayment plan for 
low-cost group medical, surgical and hospital service, was 
announced today by President Ray Lyman Wilbur. 

Those added to the board of present administrative mem- 
bers in Los Angeles included: Glenn Myers, president of 
the California Hospital Association; Monsignor Thomas 
J. O’Dwyer, vice-president of the Western Conference, 
Catholic Hospital Association Southern Council ; E. Man- 
chester Boddy, publisher of the Los Angeles Daily and 
Evening News; Carl Erickson, vice-president of the Zenith 
Oil Company; John Anson Ford, Los Angeles County 
supervisor ; and Reverend Ernest Caldecott, pastor of the 
First Unitarian Church of Los Angeles. 

Elected from San Francisco and Northern California 
were: Daniel E. Koshland, member of Executive Com- 
mittee, San Francisco Community Chest; Dr. Tully C. 
Knoles, president of the College of the Pacific; and Ernest 
Sloman, dean of the College of Physicians and Surgeons’ 
Dental School. 

“Additional nonmedical as well as medical administra- 
tive members will be appointed,” Doctor Wilbur said. “This 
procedure will give California Physicians’ Service the best 
obtainable in nonmedical as well as in medical advice and 
will insure full representation of the public, to which this 
service is dedicated. It will make certain a most complete 
and satisfactory service.” 

Professional membership in California Physicians’ Serv- 
ice has been acquired by more than half the licensed doctors 
of medicine in actual private practice in California to date, 
Doctor Wilbur said. Invitations to membership were issued 
on March 6, and acceptances continue to arrive at state 
headquarters, 220 Montgomery Street, San Francisco, at 
a rate of more than one hundred a day. 


* * * 


V. BuLietin or Marcu 29, 1939 


Support by every citizen of California for the California 
Physicians’ Service, the new monthly prepayment plan for 
group medical, surgical and hospital care, was urged to- 
day by Monsignor Thomas J. O’Dwyer, Vice-President 
of the Western Conference, Catholic Hospital Association, 
Southern Council, who has just been elected an adminis- 
trative member of the Service. 
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“The doctors of California deserve the highest com- 
mendation for being the first state group in the United 
States to initiate a sound plan of voluntary health care,” 
Monsignor O’Dwyer said. “There is nation-wide interest 
in their plan. California Physicians’ Service deserves the 
support of every citizen of the state. I am happy to be able 
to participate in an advisory capacity in this movement.” 

Daniel E. Koshland, for many years a member of the 
Executive Committee of the San Francisco Community 
Chest, and a member of the Advisory Committee of the 
Insurance Association of Approved Hospitals, who is an- 
other new administrative member of California Physicians’ 
Service, said: 

“T am convinced the group hospital plan is working. The 
addition of medical and surgical care completes the plan. 
Steps have been taken quietly, steadily, and soundly. I am 
glad to be one of the group of business men to assist Cali- 
fornia Physicians’ Service. I believe participation by busi- 
ness and hospital representatives will be of great aid to the 
doctors in making this fine service successful.” 


*x* * * 


News Items: C. P. S. 


Applications for professional membership have been re- 
ceived to date from 3,731 physicians. It is estimated conser- 
vatively that this is well over 50 per cent of the total 
number of physicians available for private practice. (Of 
the 10,000 licensed, the number who are retired and in full- 
time teaching, public health, state hospital and other insti- 
tutional positions, internes and residents in general hospi- 
tals, etc., is very large.) From 100 to 200 applications are 
coming in daily. That California Physicians’ Service has 
the support of the profession is abundantly apparent. 
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The election, completed on Friday, added nine new ad- 
ministrative members: Mr. E. Manchester Boddy, Pub- 
lisher of the Los Angeles Daily and Evening News; Rev. 
Ernest Caldecott, Pastor, First Unitarian Church of Los 
Angeles; Mr. Carl R. Erickson, Vice-President of Zenith 
Oil Company, Los Angeles; Mr. John Anson Ford, mem- 
ber of Board of Supervisors of Los Angeles County; Dr. 
Tully C. Knoles, President of the College of the Pacific, 
Stockton; Mr. Daniel Koshland, member of the Execu- 
tive Committee, San Francisco Community Chest; Glenn 
Myers, M.D., President of the California Hospital Associ- 
ation; Monsignor Thomas J. O’Dwyer, Vice-President 
of the Western Conference, Catholic Hospital Association, 
Southern Council; Ernest Sloman, D.D.S., Superintendent 
of the College of Physicians and Surgeons’ Dental School. 

It is with gratification and sincere appreciation that we 
welcome these public-spirited men to the administrative 
group. 

7 ¥ 7 

The amendment to the by-laws. increasing the trustees 

from seven to nine, was passed and it is expected that the 


two vacancies thus created will be filled as soon as the 
necessary legal forms have been signed. 


? 7 7 


Dr. E. Vincent Askey has accepted appointment as as- 
sistant medical director, with headquarters at Los Angeles. 


y ¢ ¢ 


Los Angeles offices will be opened in the Pershing Square 
Building, 448 South Hill Street, on April 1. 


7 e 7 


District organization will be undertaken by the trustees 
at the next meeting, scheduled for this week-end in Los 
Angeles. In the appointment of deputy medical directors, 
every effort, by previous conferences and consultations, will 
be made to secure the services of men whose appointments 
will be satisfactory to the professional members of the 
respective districts. 
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Substantial agreement on a uniform hospitalization con- 
tract has been reached by the three nonprofit hospital as- 
sociations and we expect to announce shortly the signing 
of definitive contracts for hospitalization of California 
Physicians’ Service beneficiaries. As soon as this is done 
we shall be ready to negotiate contracts with beneficiary 
groups. 


7 7 7 


For purposes of negotiating contracts with groups of 
beneficiary members (which we hope to do in April) it is 
necessary that we have a printed list of professional mem- 
bers. The task of checking, indexing and arranging alpha- 
betically, and by counties, 4,000 or 5,000 physicians’ names 
is a large one. To have such a list ready for use in April 
we shall have to send copy to the printer as soon after 
April 1 as it can be prepared. A courtesy notice by post- 
card was, therefore, mailed to all licensed doctors of medi- 
cine approximately ten days ago, announcing that such a 
list of professional members would be prepared as of 
April 1. Printing a list of this size is expensive, as you 
can well appreciate. 


7 7 ¥ 


In the establishment of rates, etc., your trustees have kept 
constantly in mind that the California Physicians’ Service 
plan is one which must be kept financially solvent. We 
cannot fall back on the taxpayers of the state to make up 
deficits. 

The following policies have been developed so far: 

Rates——Standard average monthly dues of $2.50 per 
member for groups with average income of under $3,000 
annually, for full coverage (without “deductible clause”). 
In so far as possible, in negotiating contracts with groups, 
an attempt will be made to adjust a sliding scale, according 
to income, to make the average $2.50. 

In addition, various other contracts will be offered, e. ¢., 
contracts with “deductible” clauses covering from $1 to $10 
or more of the cost of initial service, at average rates 
ranging from $2.25 per month down to less than $2 per 
month. 

As soon as group service has been well started we expect 
to offer coverage for the families of members and also for 
individuals, the latter at somewhat higher rates (due to the 
greater expense of administration) and after examination. 
In the meantime, hospitalization contracts for families will 
be available at once through the hospital associations. 


7 ? 7 


Fee Schedule.—For our purposes the fee schedule is to 
be a measure of the relative compensation to be paid for 
various procedures in practice. It is in no sense a guaran- 
tee of rates of compensation. These will be determined on 
the “unit basis.’ The committee in charge of development 
of the schedule has been holding conferences with phy- 
sicians in the various specialties involved and is finding it 
no simple matter to arrive at a schedule satisfactory to all. 
However, the trustees expect to announce shortly a schedule 
with which operations can be started. This schedule will 
be subject always to adjustment as experience dictates. It 
should be borne in mind that your trustees are handicapped 
by the usual human frailties and limitations. Not being 
prophets, they do not expect to foresee every contingency 
that may arise in the operations of a plan of the magnitude 
of California Physicians’ Service. They expect that fee 
schedules, contracts, rules and organizational details will 
require modification in the light of experience. Attention 
may be again directed to the fact that the California Phy- 
sicians’ Service plan is not based upon legislation. It will 
be subject to the control of its members through the trus- 
tees and advisory committees representing the beneficiary 
members served and others interested. Changes can be 
made as they appear desirable. And if the trustees do not 
change unsatisfactory matters, the members can change the 
trustees. 
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COUNTY SOCIETIES 


PLACER COUNTY 


The Placer County Medical Society held its March 
meeting at the Freeman Hotel in Auburn on March 4, with 
a dinner meeting commencing at 6:30 p. m. In the absence 
of President Miller and Vice-President Empey, Past Presi- 
dent Robert H. Eveleth presided. 

There were present the following members and visitors : 
Members: Doctors Barnes, Dunievitz, Eveleth, Foster, 
Hirsch, Kindopp, Lewis, Lundegaard, Padgett, Peers, 
Rood, and Russell. Visitors: Dr. F. N. Scatena (Coun- 
cilor for the Eighth District), Dr. F. F. Gundrum, and 
Dr. Paul Guttman, all of Sacramento; Dr. Robert Stewart 
Peers of Oakland, and Dr. W. J. Perry of the C. C. C., 
Camp Bradley, Auburn. 

All correspondence since the previous meeting was read, 
among which were the following: 

Correspondence from Association Secretary Kress rela- 
tive to Postgraduate Clinical Conferences. Dr. F. F. Gun- 
drum, a member of the Committee on Postgraduate ac- 
tivity being present, discussed the subject of Postgraduate 
Courses for Placer County Members. It was agreed that 
the members of the Placer County Medical Society would 
cooperate and would attend such conferences when held in 
neighboring counties. 

Letter from Dr. John H. Napier, Jr., District Super- 
intendent and Director of the Placer Union High. School 
and the Placer Junior College, asking that the Placer 
County Medical Society make a study of the Placer Union 
High School and Junior College with the view to making 
recommendation for a thorough-going health department in 
these institutions. It was the sense of the members that 
President Miller and Secretary Peers consult with Doctor 
Napier and report back to the Society. 

Secretary Peers then took up with the Society the 
California Physicians’ Service. He reported on the meet- 
ing of February 25 of the county secretaries with the 
Council and officers of the California Medical Association 
and the members of the various committees, at which time 
a number of addresses on the California Physicians’ Service 
were given. The Secretary stressed the importance of hav- 
ing as many members as possible make application for 
professional membership. Doctor Scatena, spoke at length 
on the same subject, urging that each member of the So- 
ciety take out membership in the California Physicians’ 
Service, and stated that it is particularly important that 
succh membership be acquired immediately so that it may 
become known that the medical profession has a going 
organization, ready to furnish medical care on an insurance 
basis. There was general discussion, and Doctor Scatena 
answered many questions by the members. It was moved 
by Doctor Hirsch, seconded by Doctor Dunievitz, that the 
Placer County Medical Society endorse the California Phy- 
sicians’ Service and that the Secretary be instructed to 
write every member, urging prompt registration. Unani- 
mously carried. 

The application for membership in the Placer County 
Medical Society of Dr. Frederick Harry Benteen of Grass 
Valley was read for the first time, but as Doctor Benteen 
has not practiced the required six months in the district, 
no action was taken. 

Following this, Doctor Eveleth introduced Dr. Paul 
Guttman of Sacramento, who addressed the Society on 
Newer Methods of Typing in Pneumonia. The address was 
illustrated by lantern slides. Doctor Guttman discussed 
the various organisms involved in the production of pneu- 
monias, giving the approximate percentages of the different 
bacteria, and described the various types of pneumococci 
which have been isolated, giving the approximate percent- 
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ages of the different varieties in the order of their impor- 
tance. Also the various methods of typing, particularly 
the Neufeld method, which is now used mainly to the ex- 
clusion of other methods, and spoke also of sera used in the 
treatment of various types of pneumococcus pneumonia. 

Dr. F. F. Gundrum of Sacramento, being called upon, 
spoke on The Newer Methods of Treatment in Pneumonia. 
Doctor Gundrum reviewed the various methods of treat- 
ment which had their vogue the past few decades, showing 
that over a period of time the death rate was approximately 
the same irrespective of the type of treatment. He then 
discussed the use of sera, the dosage and methods of ad- 
ministration. He also commented on the recent use of 
sulfanilamid and also spoke briefly on the more recent 
member of the sulfanilamid group, sulfapyridin. 

The discussion was opened by Dr. Robert Stewart Peers 
of Oakland, who gave a history and showed x-ray films of 
a cast of pneumonia in a middle-aged Italian woman in 
whom the diagnosis was made within twenty-four hours 
of commencement of the attack. Specific serum was used 
with rather spectacular results. Doctor Peers also spoke 
on the different types of pneumococci. Following this there 
was very general discussion in which all members present 
took part. Rosert A. Peers, Secretary. 


® 
SAN JOAQUIN COUNTY 

The regular meeting of the San Joaquin County Medical 
Society was held in the Medico-Dental clubrooms, Stock- 
ton, March 2, at 8:30 p. m. It was preceded by the custom- 
ary supper meeting, held at the Hotel Wolf, at which 
thirty-one members and guests were present. The paper 
of the evening was presented by Mr. Lee Hixson, Pharma- 
cist, who talked on Pharmaceutical Problems That Are 
Common Both to the Physician and Pharmacist. 

The regular meeting was called to order by President 
Neill P. Johnson at 8:30 p. m. A report on the application 
of Dr. J. J. Tully for retired membership was made by the 
Secretary, with a statement that it had been referred to 
the California Medical Association after a telephone vote 
of the Board of Directors. Dr. Dewey Powell then re- 
ported on the progress of the California Physicians’ Serv- 
ice. Questions were answered by both Doctor Powell and 
Dr. Karl Schaupp, who was present as a speaker. Doctor 
Broaddus then presented certificates to newly elected mem- 
bers of the Medical Academy of Graduate Study. 

A fee schedule of the Metropolitan Life Insurance Com- 
pany for medical services to their representatives was pre- 
sented by the Secretary. This schedule received a general 
approval. 

The speaker of the evening was Dr. Karl Schaupp of San 
Francisco. Doctor Schaupp talked on Analgesia in Labor 
and on the Cause and Treatment of Leukorrhea. Both 
papers were short and of real practical value. 

The members of the Society were urged by President 
Johnson to sign up as close to 100 per cent as possible to 
the California Physicians’ Service. It was explained to 
them that it was extremely necessary. The members were 
also urged to pay their dues. 

There being no further business to come before the 
Society, the meeting was declared adjourned at 10:30 p. m., 
and refreshments were then served. 


G. H. Rowrsacuer, Secretary. 
® 


SAN MATEO COUNTY 


The meeting of the San Mateo County Medical Society 
was held in the banquet room of the Benjamin Franklin 
Hotel on Wednesday, February 22. Dr. Carl Benning- 
hoven presided. 
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The Chairman announced that Dr. G. Franklin Shiels 
of Redwood City had been elected to honorary membership. 

Doctor Benninghoven also mentioned the bill for Certifi- 
cation of Social Service Workers and announced that a 
report concerning the approval by the Society would be 
submitted upon word from the Legislative Committee of 
the California Medical Association. 

The Secretary made an announcement concerning the 
immunization of children in the San Mateo schools and 
referred to the work of the Public Health Committee in 
the preparation of a satisfactory school health program for 
San Mateo County. The Secretary suggested that until 
this program is under way, and in view of the present 
emergency in connection with the smallpox outbreak in 
Redwood City, it might be best for the County Society to 
approve the previous method of immunization among school 
children and provide voluntary workers to carry out such 
immunization at a minimum schedule. He further an- 
nounced that with the consent blank, which would be sent 
to the parents, a form would be submitted, consisting of 
educational propaganda directed toward emphasizing the 
importance of preschool immunization, and mentioning the 
possible harm that might result if the general public were 
to wait until the children were of school age to have im- 
munization done. 


In connection with the Postgraduate Conference, a list 
of various subjects was submitted to the Society to indi- 
cate its preference concerning subjects of first, second, and 
third desirability. The following subjects received the 
greatest number of votes, in this order: blood dyscrasias, 
endocrine problems, deficiency diseases and allergy. The 
Secretary announced that he would submit this information 
to the Committee on Postgraduate Conferences. 


In connection with the prenatal and premarital tests for 
syphilis and gonorrhea, a motion was made, seconded and 
unanimously passed, that the endorsement of the program 
contained in the bill introduced into the Legislature by the 
Southern California Medical Society, for the control of 
syphilis and gonorrhea, be determined by the attitude of the 
California Medical Association. 

An announcement was made concerning the availability 
of a piece of property in Burlingame for a combined office 
and residence for a physician. 

The Secretary made a brief report on the question of 
health insurance and mentioned the propaganda that was 
being indulged in by the proponents of the Compulsory 
Health Insurance Bill, and the importance of a united front 
among the doctors : on the one hand, in support of the Cali- 
fornia Medical Association plan; and on the other hand, in 
opposition to the Compulsory Health Insurance measures. 
In connection with our own tactics, the Secretary referred 
to the distribution, which is to be made, of the Walch 
pamphlet, “On the Witness Stand,” and also the advis- 
ability of a Speakers’ Bureau of the county society, to pro- 
vide speakers for public and organization meetings. The 
Secretary further announced, in this connection, that the 
membership of the Society would shortly be solicited by 
the California Physicians’ Service for professional member- 
ship and urged that every doctor codperate by taking out 
such membership. 

The Chairman then introduced Dr. John W. Brown of 
the California University Medical School, who presented 
a very interesting discussion on the subject of Pneumonia, 
with special reference to serum therapy. Dr. L. B. Cob- 
lentz, a member of the Pneumonia Control Committee of 
the California Medical Association, was then introduced. 
He presented a paper on Eleven Cases of Pneumococcic 
Pneumonia Treated with Sulfapyridin. While he empha- 
sized the fact that the results were not conclusive, the 
remarkable response to this type of therapy suggested a 
very considerable advance in the treatment of this disease. 
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The Society enthusiastically expressed its appreciation to 
Doctor Brown and Doctor Coblentz for their exceptional 


presentations. J. Garwoop BrincMan, Secretary. 


xX 
VENTURA COUNTY 


The regular monthly meeting of the Ventura County 
Medical Society was held at the Saticoy Country Club on 
Tuesday, February 14. Eighteen members and three guests 
were present. 

Former Judge Henderson spoke on Common Medical- 
Legal Problems. This was followed by a good discussion. 

The applications of Dr. E. R. Sizor of Camarillo for 
membership, and Dr. H. F. Galbraith of Ventura for trans- 
fer from the Los Angeles County Medical Society were 
presented for the first time. 

The following communications were read: From Dr. 
C. A. Dukes expressing his appreciation of the large at- 
tendance and good dinner at the special meeting. From the 
Cancer Commission in regard to the pathologic and x-ray 
conference, which was held on the Sunday before the State 
meeting. Letter from the Pneumonia Control Committee. 
Letter announcing the third mid-year conference of the 
secretaries. Letter from Doctor Schaupp, acknowledging 
our request for a unit of California Physicians’ Service. 
From the committee in charge of a movement to install an 
iron lung in the Ventura County Hospital. From Mrs. 
T. E. Shelton, announcing the opening of the Shelton 
School in Ojai for children who need special care. From 


Café Royale in Ventura, inviting us to inspect their new 
clubroom. 


The need for an iron lung at the County Hospital was 
discussed, but it was the consensus of opinion of the mem- 
bers present that there was less need for a machine of this 
type than for other equipment. 

The local Tuberculosis Association asked what the atti- 
tude of the members would be in regard to helping with 
another survey of twelfth-grade pupils for tuberculosis. No 
definite action was taken in answer to this question, but 
it was felt by the majority of members present that this 
was either a problem for the School Board or the communi- 
ties in general, and that physicians should not be asked to 
do this work without some compensation. It was suggested 
that the Tuberculosis Association approach the School 
Boards in those districts which do not have a full-time or 
part-time physician. 

Mr. Whittaker of the Ventura Adjustment Company 
requested permission to form a medical-dental collection 
bureau, which would be sponsored by the Society. It was 
moved by Doctor Coffey, and seconded by Doctor Hen- 
dricks, that this request be tabled. Carried. It was brought 
out in discussion that the members felt that collections 
should be an individual problem and that the Society, as 
such, should not become involved. 

The following Board of Censors was appointed: Doctors 
Coffey, Nielson, and Osborn. 


Doctor Morrison was reappointed to the Public Health 


Advisory Committee. A. A. Morrison, Secretary. 


aPe 
“we 


YUBA-SUTTER COUNTY 


The regular meeting of the Yuba-Sutter County Medical 
Society was held at the Hotel Marysville on March 7 at 
8:30 p. m. Dinner preceded the business and scientific part 
of the evening. 

Members present were: Doctors Higgins, Miller, Hamil- 
ton, Wisner, Parkinson, Loomis, Swift, Thunen, Linstrum, 
Whitney, and Morris; associate member present, Doctor 
Richards. Visitors present: Dr. George M. Uhl of the 
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Department of Public Health Bureau of County Health 
Work and Dr. Paul J. Moses of San Francisco. 

President P. E. Thunen called the meeting to order 
about 9:30 p. m. 

Following the reading of the minutes and the reports 
from standing committees, Dr. Paul Moses of San Fran- 
cisco presented a paper on Voice and Speech Disorders. 
He supplied each member present with an outlined copy of 
his talk. He illustrated his paper by the use of his own 
voice, and various instruments he had brought with him. 
An interesting discussion followed, showing that his sub- 
ject was very well received. 

President Thunen reported on the plan of a full-time 
public health unit, submitting correspondence from various 
county medical societies giving their opinions, reactions, 
and criticisms. 

Dr. George M. Uhl discussed and replied to questions 
pertaining to the activities of a full-time public health unit. 
He advised a full-time public health unit for Yuba and 
Sutter counties, to be under the direction of a local phy- 
sician trained in public health work. He stated that funds 
are available to assist the local counties in setting up a full- 
time public health unit. 

The basic unit would consist of: full-time public health 
officer ; public health nurses ; sanitary inspector; and clerk. 

The public health officer would be responsible directly 
to the County Board of Supervisors and be appointed by 
them according to law, but would work in codrdination 
with the local medical society. 

It was moved by Dr. Neal M. Loomis, and seconded by 
Dr. J. W. Lindstrum, that the Yuba-Sutter County Medi- 
cal Society go on record as endorsing the establishment of 
a full-time public health unit to serve the whole of Yuba 
and Sutter counties. The motion carried. 

President Thunen requested the public health officers 
of both counties to meet with the various clubs and organi- 
zations and influence them to favor the establishment of a 
full-time public health unit. 

Dr. Leon M. Swift gave a report on the California Medi- 
cal Association Secretarial Conference, which he attended 
in San Francisco on February 25, and discussed briefly the 
California Physicians’ Service, and strongly urged each 
member to sign and mail his application immediately. 

It was moved by Dr. Neal M. Loomis, and seconded by 
Dr. A. Lucian Hamilton, that we incorporate in the present 
fee schedule a minimum fee of $50 for one year well-baby 
service, exclusive of illness when physician is called to the 
home. The motion carried. 

President Thunen informed Doctors Wisner and Lin- 
strum, Sutter and Yuba county health officers, respectively, 
that the Yuba-Sutter County Medical Society has endorsed 
the establishment of a full-time public health unit. 

President Thunen appointed Dr. Neal M. Loomis as the 
Postgraduate Committee. 

Leon M. Swirt, Secretary. 


CHANGES IN MEMBERSHIP 
New Members (72) 
Alameda County 


George V. Potter 
Margery C. Shearer 


E. R. Jackson 
Robert G. Libby 
Contra Costa County 

W. S. Edmeades E. B. Todd 
E. C. Gerow 
Fresno County 

K. H. Taira 
Kern County 


C. T. Swift 


J. E. Vaughan 
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Kings County 


J. A. Crawshaw 
F. W. Knight 


Paul Murphy 


Lassen-Plumas-Modoc County 


Robert L. Moore 


Los Angeles County 


Ray L. Allison 
Robert Benveniste 
Selma C. Bolstad 
C. H. H. Branvh 
Francisco Bravo 
E. S. Budge 

S. Castanares 
Morton Cole 
Marvin B. Corlette 
K. W. Delbridge 
Hugh A. Edmondson 
A. A. Finch 

L. C. Grant 

C. C. Hillyer 

E,. L. Hustead 
Paul B. Kinney 
Jean L. Lapeyre 


F. B. Linne 

J. M. Lynch 

Port McWhorter 
Harry F. Mershon 
Robert M. Mullen 
H. Plannette 
David T. Proctor 
Lloyd K. Rosenvold 
A. G. Scheffel 

L. J. Tragerman 
Arthur G. Tullar 
Lorenz M. Walker 
Charles W. Ware 
Hugo Weinberg 
Herman Weiss 
Julian O. Welke 


Napa County 


Walter H. Brignoli 


Orange County 


George Clark 


San Bernardino County 


Clarence T. Halburg, Jr. 


Carroll A. Hermann 


Herbert Piercy Nottage 


San Diego County 


Millard E. Gump 
F. G. Hollander 


Chester Tancredi 
J. W. Thomas 


San Francisco County 


Arthur J. Abramson 
Marie Behm 

Yale Brody 

Charles Edwin Cooper 
Joseph A. Daniele 
Avis E. Eaton 

Rubin L. Gold 


Peter J. Keenan 

S. Frederick Long 
Harold H. Marquis 
Kurt Neugarten 
Werner Proesch 
Robert W. Wolf 
Ernst Wolfes 


Santa Clara County 


Benno Safier 


Dennistoun Wood, Jr. 


Transferred (9) 
A. G. Badami, from Santa Cruz County to Santa Clara 


County. 


Lloyd Burrows, from Los Angeles County to Orange 


County. 


E. W. Cleary, from San Francisco County to San Mateo 


County. 


George C. Esker, Jr., from San Francisco County to 


Los Angeles County. 


Harold F. Galbraith, from Los Angeles County to Ven- 


tura County. 


Edward S. Lodge, from Los Angeles County to Orange 


County. 


A. C. Pattison, from Fresno County to Los Angeles 


County. 


Robert P. Quirmbach, from San Francisco County to 


Los Angeles County. 


George W. Waters, from San Francisco County to Santa 


Clara County. 


Resigned (3) 


William H. Heinzman, from San Francisco County. 
Seth H. Savage, from Los Angeles County. 
W. Parker Stowe, from San Francisco County. 
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In Memoriam 


Bathurst, Edwin William. Died at Etna, March 9. 
1939, age 85. Graduate of Cooper Medical College, San 
Francisco, 1877, and licensed in California the same year. 
Doctor Bathurst was a retired member of the Siskiyou 
County Medical Society, the California Medical Associ- 
ation, and a Fellow of the American Medical Association. 


+ 


Lumley, Clinton Grant. Died at Huntington Park, 
February 17, 1939, age 77. Graduate of Northwestern Uni- 
versity Medical School, Chicago, 1889. Licensed in Cali- 
fornia in 1929. Doctor Lumley was a member of the Los 
Angeles County Medical Association, the California Medi- 
cal Association, and the American Medical Association. 


+ 


Scheier, Ralph Bartholomew. Died at San Francisco, 
February 25, 1939, age 59. Graduate of College of Phy- 
sicians and Surgeons, San Francisco, 1908, and licensed in 
California the same year. Doctor Scheier was a member 
of the San Francisco County Medical Society, the Cali- 
fornia Medical Association, and a Fellow of the American 
Medical Association. 

* 


OBITUARIES 
George Benjamin Henke 
1884-1939 


At four o’clock on Wednesday afternoon, January 25, 
1939, Dr. George Benjamin Henke died suddenly from 
coronary occlusion at his home, 1458 North Euclid Avenue, 
Ontario. 


In 1913 Doctor Henke settled in Ontario, and for twenty- 
five years had been active in the affairs of the community. 
He was a member of the San Bernardino County Medical 
Society, State Medical Association, the American Medical 
Association, the Southern California Medical Association, 
and of the board of directors of the San Antonio Com- 
munity Hospital. 

Doctor Henke led a very active life. His forceful person- 
ality, unusual diagnostic ability and timely advice endeared 
him to all who were privileged to know him. He was un- 
tiring in his devotion and service to his patients, and few 
men have ever enjoyed the loyalty, esteem and affection of 
their patients as did Doctor Henke. In his passing his 
patients have lost a real friend and family physician, and 
the community has lost a much beloved and highly re- 


spected citizen. Rosert C. Nicuots, M.D. 
+ 


William Allan Taltavall 
1858-1938 


Dr. William Allan Taltavall was born on November 28, 
1858, in North Shields, Northumberland, England, of 
Spanish and Scotch parentage. The family, including four 
small sons, came to the United States in 1863 and settled 
in Cleveland, Ohio. 

Doctor Taltavall entered Harvard University in 1877, 
but failing health forced him to leave in his sophomore 
year. He spent some time recuperating in the South, and 
entered the College of Physicians and Surgeons at Co- 
lumbia University in 1881 and was graduated from it 
in 1884, 


He began the practice of medicine in New York City, 
and was later associated with the Rockefeller Institute. 
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Married in 1885, he removed to Redlands, California, in 
1903, on account of his wife’s failing health. She died here 
in 1904, and their only daughter in 1907. 

Doctor Taltavall’s profound knowledge of pathology and 
medicine was always an inspiration, and his ability in lab- 
oratory procedures was recognized all over the state. His 
sterling qualities as a man and his unflinching steadfast- 
ness as a true friend were truly appreciated by all of us 
who knew him. 


His passing, on December 21, 1938, makes one more 
break in the ranks of the men who made early medical his- 
tory in the county of San Bernardino, and leaves a deep 
heartache for his loss in those of us who were privileged 


to be his friend. Cartos G. Hityrarp, M. D. 


+ 


Ralph B. Schier 
1880-1939 


At the age of fifty-nine years Doctor Schier was taken 
from our midst after a year attended with great suffering 
combined with unusual fortitude. 

Doctor Schier was graduated from the University of 
California Medical School in 1908, following this with a 
few years of general practice. He then prepared for the 
specialty of diseases of the lungs, and founded the Canyon 
Sanitarium in Redwood City, of which he was medical 
director until his death. He was one of the first to make 
it possible for people of moderate circumstances to have 
institutional care. Many patients will testify as to the 
financial, physical and moral help they received through 
his cheerful personality and ‘professional care. Many of 
his colleagues will miss his staunch friendship and the 
stimulating character of his conversation. He is survived 
by his widow, and a son and daughter. 


Lawrence H. Horrman, M.D. 


+ 


Edwin W. Bathurst 
1854-1939 


Edwin W. Bathurst was born in Australia on April 30, 
1854, and died following a cerebral accident on March 9, 
1989. 

He had his preliminary education in Australia, and en- 
tered a French hospital on the island of New Caledonia, in 
the South Seas, and became much interested in medicine 
there. He then came to San Francisco, California, entering 
Stanford University, graduating in the class of 1877. He 
started practice at Sawyers Bar, California, at the time 
when it was a gold camp. Practice was on horseback, and 
he went through several severe diphtheria epidemics before 
antitoxin was known, and at a time when a crude trache- 
otomy set was a much used instrument in every physician’s 
saddlebag. Calls two days long were a common thing in 
that mountainous country. In 1882, Doctor Bathurst moved 
to Etna, Siskiyou County, California, where he carried on 
an active practice until his death. He was a charter member 
of the original Siskiyou County Medical Society in 1888, 
and has been an active member in the same society since. 
He played an active part in the civic improvement of his 
district, serving as school board president, mayor of Etna, 
and a member of the County Board of Supervisors. In his 
sixty-two years of practice, Doctor Bathurst spanned the 
time from the period when the germ theory disease was a 
controversial point and antiseptic surgery was unknown 
to the period of modern medicine, and kept abreast during 
that entire period. He understood the art of the practice 
of medicine. He was a loyal friend to his patients, and 
leaves a place in his community that will be difficult to fill. 


V. W. Hart. 
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THE WOMAN'S AUXILIARY TO 
THE CALIFORNIA MEDICAL 
ASSOCIATION * 


MRS. CLIFFORD A. WRIGHT President 
MRS. FRED H. ZUMWALT Chairman on Publicity 
MRS. FRANK H. RODIN..Assistant Chairman on Publicity 


News Letter 
Dear Auxiliary Members: 

The 1939 annual convention of the California Medical 
Association and the Woman’s Auxiliary will be held in 
beautiful Del Monte from Sunday, April 30, to and in- 
cluding Thursday, May 4. 

The rates for accommodation were published in the 
February issue of CALIFORNIA AND WESTERN MEDICINE. 

It is hoped that you have already made reservations and 
are planning to attend the session; if not, please do so at 
once. 

The convention committee has been busy planning for 
your entertainment, comfort and interest, and its members 
are waiting to welcome you. Please come—you will enjoy 
every minute of your visit. 

Sincerely yours, 
Mrs. Frank H. Ropin. 


Component County Auxiliaries 
Alameda County 


The Woman’s Auxiliary to the Alameda County Medica! 
Association met for luncheon on Friday, March 17, at the 
Clairmont Country Club.* The president, Mrs. Frank 
Baxter, presided. 

Mrs. I. O. Church, Program Chairman, introduced Mr. 
Claud A. Shaull, President of the San Francisco Motion 
Picture Council and a member of the faculty of the San 
Francisco State College, who spoke on Society’s Stake in 
Motion Pictures. 

Mr. George U. Wood, Manager of the Peralta Hospital, 
showed a motion-picture film, entitled Behind the Scenes 
in a Modern Hospital. 

The hostess of the day was Mrs. Thomas A. Clark, a 
former president of the Alameda County and California 
State Auxiliaries. 

Mrs. Grant H. Ettis, Publicity Chairman. 


& 
Fresno County 


The annual public health meeting, sponsored by the 
Woman’s Auxiliary to the Fresno County Medical Society, 
was held on March 10 in the Administration Building of 
the Fresno public schools. 

Mrs. J. R. Walker, Chairman of Public Relations, intro- 
duced Dr. William N. Anderson, heart specialist of Los 
Angeles, who spoke on Living with a Damaged Heart. 

There was a very good attendance, and the audience was 
intensely interested in the subject. 

Mrs. Cuarves H. Incram, Publicity Chairman. 


»Y 
Ce 


Los Angeles County 


The members of the Woman’s Auxiliary to the Los 
Angeles County Medical Society met on February 28 in 
the beautiful Gothic dining room of the Pacific Coast Club, 


7As county auxiliaries of the Woman’s Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Frank H. Rodin, 
Assistant Chairman of the Publicity and Publications Com- 
mittee, 2457 Bay Street, San Francisco. Brief reports of 
county auxiliary meetings will be welcomed by Mrs. Rodin 
and must be sent to her before publication takes place in 
this column. For lists of state and county officers, see 
advertising page 6. The Council of the California Medical 
Association has instructed the Editor to allocate two pages 
in every issue to Woman’s Auxiliary notes. 
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overlooking the ocean in Long Beach. One hundred and 
forty-two members and guests attended the luncheon and 
meeting. In the absence of the president, Mrs. William H. 
Leake, the vice-president, Mrs. William Boeck, presided. 

Mrs. Ralph B. Eusden, Program Chairman, introduced 
Dr. Lowell S. Goin, Speaker of the House of Delegates of 
the California Medical Association. Doctor Goin spoke 
on the Health Insurance Plan of the California Medical 
Association. 

Mr. Ben Read, Executive Secretary of the California 
Public Health League. spoke on Legislation Affecting 
Medicine, and emphasized the fact that there were 203 
measures pertaining to medicine before the Legislature in 
Sacramento this year. Mr. Read asked the members to 
study Assembly Bill 2172 and Senate Bill 1128 on Compul- 
sory Health Insurance. 

Dr. Charles Debby of Kansas City, Missouri, spoke on 
the Federal Plan for Health Insurance and pointed out his 
reasons for opposing such a plan. 

Mrs. Kart Von Hacen, Publicity Chairman. 
& 
Marin County 

The Woman’s Auxiliary to the Marin County Medical 
Society met for dinner on February 23 at the Sleepy 
Hollow Country Club. 

The Board members met a short time before the dinner 
hour and took up the matter of the State convention in 
Del Monte. 

After dinner the president, Mrs. B. J. Conroy, introduced 
the guest speaker, Dr. Frederick A. Fender of San Fran- 
cisco, whose subject was Neurosurgery. Doctor Fender’s 
talk was instructive and interesting, as he described oper- 
ations for brain tumors and those necessitated by injuries. 

Mrs. C. A. DeLancy, Publicity Chairman. 
& 
San Diego County 

The annual benefit bridge party given by the Woman’s 
Auxiliary to the San Diego County Medical Society was 
a great success, both financially and socially. It was held 
on Valentine’s Day, February 14. 

Seven homes throughout the city were opened for the 
occasion, with an attendance of three hundred members 
and guests. Tables and tallies, as well as the delicious 
desert of raspberry ice cream and white merangues, carried 
the Valentine motif. 

The funds collected will be used for health education for 
the public in the community and for philanthropic activities. 

The hostesses were Mesdames Frazer MacPherson, 
Charles W. Brown, David Higbee, James Reeves, W. C. 
Cooke and Lloyd Meyers of San Diego, and Mrs. W. L. 
Garth of La Jolla. 

Mrs. H. K. Avsertson, Publicity Chairman. 
® 
San Luis Obispo County 

The members of the Woman’s Auxiliary to the San Luis 
Obispo County Medical Association met for dinner on 
February 18. The president, Mrs. Charles P. Kennedy, 
presided, with eight members and two guests in attendance. 

Mrs. Kennedy reported on her visit as a guest to the 
State Board meeting of the Woman’s Auxiliary held in 
San Francisco on February 17. Three new members were 
welcomed to the Auxiliary. 

The members expressed deep sympathy at the death of 
Dr. A. H. Giliahan, who passed away on February 15. 
Doctor Giliahan was a close friend of the Auxiliary, having 
assisted with its organization, and was a member of the 
first Advisory Committee. 

The County Health Department requested the aid of the 
Woman’s Auxiliary in the clinic to be held for crippled 
children. It was voted that the members will assist in every 
way possible. Mrs. CHarLes KENNEDY, President. 
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Santa Barbara County 


Mrs. Harold G. Trimble of Oakland, State Chairman of 
Hygeia, was the honored guest at a special luncheon meet- 
ing held by the Woman’s Auxiliary to the Santa Barbara 
County Medical Society on February 27 at the El Paseo. 

After luncheon, Mrs. Trimble spoke of The Importance 
of the Hygeia Health Magazine. She also presented ways 
and means for developing a large circulation in the com- 
munity. 

During the short business meeting that followed, the 
membership voted to send $5 to the Courier. 

Mrs. C. W. Henperson, Publicity Chairman. 


% 
Santa Clara County 


The members of the Woman’s Auxiliary to the Santa 
Clara County Medical Society met at the Sainte Claire 
Hotel for luncheon on March 6. The president, Mrs. 
Morgan D. Baker, presided. 

The guest speaker was Mrs. Theodore Lee of Berkeley, 
who gave a most interesting talk on Medicine in Other 
Times and Places. Beginning with her childhood recol- 
lections, many years ago, in Western Pennsylvania, Mrs. 
Lee told of the doctor making calls on horseback, carrying 
his meager equipment in leather saddlebags, and traveling 
over lonely trails that connected the sparsely settled com- 
munity. Then to a small town in Utah, giving a vivid 
picture of the life among the Mormons and the difficulty 
the doctors had, because the Mormons at that time did not 
believe in medical care. And, in conclusion, compared the 
medicine of the present day, its specialization, and modern 
equipment. Mrs. Lee also told of medical work done by 
members of her family in far-off Persia. 


May 10 is the date set for the silver tea to be given at 
the home of Mrs. R. S. Kneeshaw. The funds collected 
are to be used to send as many children as possible to camp 
this summer. 


Mrs. Leslie Magoon will be in charge of arrangements 
for a barbeque to be given at the Los Altos Country Club, 
at which time the husbands will be the guests of the 
Auxiliary members. 


Mrs. Cuarces Moore, Publicity Chairman. 
we 
Santa Crus County 


The Woman’s Auxiliary to the Santa Cruz County Medi- 
cal Society met for luncheon at the Pasatiempo Country 
Club on February 27. The president, Mrs. Alfred L. 
Phillips, presided. 


Mrs. F. P. Shenk reported on the cancer control meet- 
ing held in San Francisco. Upon the advice of the Advisory 
Committee, the members will give publicity to the impor- 
tance of medical care in cancer control, but will not join at 
present. 


Mrs. N. Sullivan presented a paper on Socialized Medi- 
cine, and Mrs. A. Pederson described the plans for health 
insurance as offered by the California Medical Association. 

Mrs. R. C. AtssercG, Publicity Chairman. 


Proposed Amendment 


The following is the proposed amendment to Section 1 
of Article 9 of the Constitution of the Woman’s Auxiliary 
to the California Medical Association : 


SECTION 1 


For the years 1939 and 1940 to 1941 the Nominating Com- 
mittees, each consisting of five members, shall be appointed 
at the annual meeting held in May, 1939. Each committee 
shall consist of five members, two of whom shall be elected 
by the Board of Directors, and three to be members-at- 
large, elected by the House of Delegates. The members 
elected by the Board of Directors shall be elected at the 
regular meeting held previous to the annual meeting, while 
the members elected by the House of Delegates shall be 
elected at the first session of the annual convention. The 
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Board of Directors shall designate the chairman of each 
committee. The Nominating Committee so elected for 1939 
to 1940 shall present its report of nominees as soon as 
possible. The nominating committee so elected for 1940 to 
1941 shall meet sixty days prior to the annual meeting 
of 1940 and prepare its report and submit the same at the 
first session of the annual meeting jn 1940. 

Beginning with the annual meeting in 1940, and annually 
thereafter, the Nominating Committee shall be appointed 
each year in advance and shall consist of five members, two 
elected by the Board of Directors and three to be members- 
at-large, elected by the House of Delegates. 

It shall be the duty of the Nominating Committee to 
nominate and present in the regular order of business, 
candidates for the following offices: president-elect, first 
vice-president, second vice-president, recording secretary, 
treasurer, and four councilors-at-large to serve for one year 
or until their successors assume office. 

ESTHER TRIMBLE. 
(Mrs. Harold G.) 








Carditis——An aid in determining the duration of conva- 
lescence and the diagnosis of active carditis (inflammation 
of the heart) following attacks of rheumatic fever was 
recently described by the United States Public Health 
Service in its weekly bulletin, Public Health Reports. 


The observations reported in the study, according to 
Dr. Mark P. Schultz, surgeon, and Edythe J. Rose, asso- 
ciate bacteriologist, “were made with the object of deter- 
mining the significance of alterations in the ‘formol-gel 
reaction’ in febrile diseases, particularly rheumatic fever.” 
Only blood serum from patients is required for the re- 
action, they pointed out, and the test may be performed 
several days after the specimen is collected. 


Rheumatic fever, chief cause of heart disease in children, 
is frequently a chronic and insidious process. The most 
effective treatment known is complete rest in bed until the 
inflammation in the heart has completely subsided. 


“Notwithstanding the several diagnostic criteria avail- 
able, however,” said the researchers, “it is often very 
difficult for the physician to decide when, during the long 
period of convalesence, activity of the disease terminates. 
There is the possibility, on the one hand, that the child 
will be kept flat in bed needlessly for months; on the other, 
that he will be allowed to get up prematurely and thereby 
incur serious damage to his heart.” 


The experiments described by the authors would imply 
that an additional aid in making the decision with respect 
to the ocurrence of complete recovery may be available. If 
a drop of formaldehyde solution is added to a small amount 
of blood serum from the patient and no change takes place 
in the liquid during the next twenty-four hours, suggestive 
evidence is provided that activity of the disease has sub- 
sided. If, however, the serum becomes “jellied” or cloudy, 
it is a definite indication that rest in bed should be con- 
tinued. 


Of the seventy rheumatic fever patients used in these 
experiments, thirty-three developed strongly positive 
formol-gel reactions during the course of observation. In 
the remainder, only negative or faintly positive reactions 
were obtained, and these for the most part were mild 
cases. 


“These observations suggest,” the authors conclude, 
“that the reaction may be a valuable additional aid in 
determining the presence of active rheumatic carditis in 
patients known to be suffering from rheumatic fever. 
Strongly positive reactions in children, or in adults with- 
out arthritis, suggest the presence of active carditis; nega- 
tive results, on the other hand, indicate the absence of 
severe carditis, and are of favorable diagnostic import.” 


There are two things in life that a sage must preserve 
at every sacrifice, the coats of his stomach, and the enamel 
of his teeth. Some evils admit of consolations, but there are 
no comforters for dyspepsia and the toothache.—Bulwer. 
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Coming Meetings 

American Medical Association, St. Louis, Missouri, May 
15 to 19, 1939. Olin West, M.D., Secretary, 535 North 
Dearborn Street, Chicago, Illinois. 

California Medical Association, Hotel Del Monte, May 
1 to 4, 1939. George H. Kress, M. D., Secretary, 450 Sutter 
Street, San Francisco. 

Nevada Medical Association, Reno, September 22 and 23, 
1939. Horace J. Brown, M. D., Secretary, P. O. Box 689, 


Reno, Nevada. 


Medical Broadcasts* 
Los Angeles County Medical Association 


The radio broadcast program for the Los Angeles County 
Medical Association for the month of April is as follows: 
Saturday, April 1—KFI, 9:00 a. m., The Road of Health; 

KFAC, 11:30 a. m., Your Doctor and You. 

Thursday, April 6—KECA, 10:45 a. m., The Road of Health. 
Saturday, April 8—KFI, 9:00 a. m., The Road of Health; 

KFAC, 11:30 a. m., Your Doctor and You. 

Thursday, April 13—KECA, 10:45 a. m., The Road of Health. 
Saturday, April 15—KFI, 8:00 a. m., The Road of Health; 

KFAC, 11:30 a. m., Your Doctor and You. 

Thursday, April 20—KECA, 10:45 a. m., The Road of Health. 
Saturday, April 22—KFI, 9:00 a. m., The Road of Health; 

KFAC, 11:30 a. m., Your Doctor and You. 

Thursday, April 27—KECA, 10:45 a. m., The Road of Health. 
Saturday, April 29—KFI, 9:00 a. m., The Road of Health; 
KFAC, 11:30 a. m., Your Doctor and You. 


Postgraduate Courses on Maternal Care.t—The Com- 
mittee on Postgraduate Work of the California Medical 
Association, in codperation with the State Department of 
Public Health, announces that Dr. Harold Teel will be in 
California for a period of six weeks during April and the 
first part of May. One of the chief purposes of Doctor 
Teel’s visit will be to conduct a course of lectures at the 
University of California. In addition, county medical so- 
cieties will be given an opportunity to arrange for lectures 
on recent developments in maternal care. 

Doctor Teel is a Californian, having taken his under- 
graduate work at the University of California. He received 
his degree of doctor of medicine from the Harvard School 
of Medicine, where he is now an assistant professor of 
obstetrics. 

Besides his teaching and experience in private practice, 
Doctor Teel has been associated with Dr. Harvey Cushing. 
The visiting lecturer is at present on the staff of the Lying- 
In Hospital, Boston. He is also a Fellow of the American 
Medical Association. 

Since Doctor Teel’s stay in California will be of short 
duration, those county medical societies desiring to avail 
themselves of the opportunity of hearing Doctor Teel 
should communicate at once with the secretary of the Cali- 
fornia Medical Association, 450 Sutter Street, who is also 
secretary of the California Medical Association Post- 
graduate Committee, so that proper arrangements for a 
clinical conference may be made. 


* County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (stating 
station, day, date and hour, and subject) to CALIFORNIA AND 
WESTERN MEDICINE, 450 Sutter Street, San Francisco, for 
inclusion in this column. 


+ See tentative program of places and dates of clinical 
conferences on page 288. 
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Alpha Epsilon Delta——The Nevada Alpha Chapter of 
Alpha Epsilon Delta, honorary premedical fraternity, ob- 
served National Social Hygiene Day by holding an open 
meeting for the student body of the University of Nevada. 
Dr. B. H. Caples, Director of the Division of Venereal 
Diseases, opened the program by enumerating a few of the 
statistics on syphilis and gonorrhea for the State of Nevada. 
Dr. Lawrence Parsons, chief pathologist of St. Mary’s 
Hospital, gave a direct and educational talk concerning the 
control and treatment of syphilis and gonorrhea. Dr. Peter 
Fransden closed the meeting by urging all students to take 
the Wassermann tests which were being conducted at the 
state hygiene laboratory, under the sponsorship of the 
Nevada chapter of Alpha Epsilon Delta. 


The National Health Council.—The reélection of Ira 
V. Hiscock, Professor of Public Health in the Yale Uni- 
versity School of Medicine, as president of the National 
Health Council for 1939, has been announced by Thomas 
C. Edwards, Assistant Secretary of the Council. 

Other officers of the National Health Council, with 
headquarters at 50 West Fiftieth Street, New York City, 
all of whom have been reélected, are: Vice-President, Dr. 
Walter Clarke, Executive Director of the American Social 
Hygiene Association; secretary, Miss Dorothy Deming, 
General Director of the National Organization for Public 
Health Nursing; treasurer, Mr. Frederick Osborn, Secre- 
tary-Treasurer of the American Eugenics Society. 

The following new members have been elected to the 
Board of Directors for a three-year period: Dr. Thomas 
Parran, Surgeon-General, United States Public Health 
Service; Dr. Martha M. Eliot, Assistant Chief, United 
States Children’s Bureau; Dr. Edmund P. Fowler, Presi- 
dent, American Society for the Hard of Hearing. 


Premarital Legislation—Twenty-six states have en- 
acted laws in an attempt to protect the marital relationship 
from the ravages of venereal disease. 

Connecticut, Illinois, Michigan, Wisconsin, New Hamp- 
shire, Kentucky, New York, Rhode Island, Oregon, and 
New Jersey require that both male and female applicants 
for marriage licenses must present medical certificates 
showing that both are either entirely free from syphilis or, 
in some states, free from infectious syphilis. Certain states 
of this group (Illinois, Kentucky, and Michigan) require 
that applicants be free from all venereal disease. In all ten 
of these states, laboratory tests are required. 

Alabama, Louisiana, North Dakota, Texas, and Wy- 
oming require only the male to present a medical certificate 
stating that he is free from all venereal disease. North 
Dakota and Wyoming specify that the disease must not b 
in a communicable stage. 

California, Delaware, Indiana, Maine, Nebraska, North 
Carolina, Oklahoma, Pennsylvania, Utah, Vermont, and 
Virginia do not require medical certificates, but require 
personal affidavits from both male and female applicants of 
their freedom from all venereal disease; or they try in 
various other ways to discourage the marriage of those 
venereally infected. These states do not specify medica! 
examination as a prerequisite to obtaining a license. 

New York, New Jersey, and Rhode Island require that 
all doctors and midwives make or cause to be made a blood 
test on every pregnant woman who comes to them for pre- 
natal care. 
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University of California Medical School to Hold 
Charter Day Clinics.—The seventy-fifth Charter anniver- 
sary of the University of California was observed on 
Wednesday, March 22, by the University Medical Center 
by an Alumni Day, in which physicians and surgeons from 
all parts of the state participated. 


The morning was given over to demonstration clinics by 
the medical, surgical and pediatrics staffs and operative 
clinics in surgery, obstetrics and gynecology. 


In the afternoon the meeting departed from the usual 
routine of lectures and provided the visitors with a sight- 
seeing tour of the medical school campus, with senior stu- 
dents acting as guides. 


Popular Medical Lectures: Stanford University.— 
The Stanford University School of Medicine announces the 
fifty-seventh course of Popular Medical Lectures (illus- 
trated), to be given at Lane Hall, north side of Sacramento 
Street, near Webster, on Friday evenings, on April 7, 
April 21, May 5, and May 19, 1939, eight o’clock sharp. 

The subjects follow: 

April 7—Pneumonia and Its Treatment by Recent 
Serums and Drugs, by Edwin L. Bruck, M. D. 

April 21—Electrical Engineers Come to the Aid of the 
Hard of Hearing, by Harold A. Fletcher, M. D. 

May 5—What Are the Movies Doing to the Emotional 
Stability of Our Children? by Claude A. Schull, M. A. 

May 19—Emotions and Physical Diseases, by Paul A. 
Gliebe, M. D. 


All interested are cordially invited to attend. 


Smallpox Situation.—The Department of Public Health 
of the City and County of San Francisco, in a bulletin 
dated March 14, 1939, stated: 


In 1933-1937, a period of five years, only one case of small- 
pox was reported in San Francisco that might have re- 
ceived the infection locally. If the infection occurred locally, 
it was because of contact with another case that came from 
outside sources, 

During the same period, eleven cases occurred in San 
Francisco which received their infection from outside 
sources and may be considered ‘‘imported cases.” 

In 1938 a similar condition occurred, in which three cases 
were reported in San Francisco, two being acquired locally 
and one receiving its infection from outside the city. 

To summarize: In the period of six years, three cases 
received the infection from local sources and twelve re- 
ceived infection from outside sources, or were ‘“‘imported’”’ 
eases into San Francisco, 

In the matter of smallpox in 1939, however, it appears 
that a definite increase in cases may be expected. For in- 
stance, in the State of California in 1936 there were re- 
ported 1,266 cases, but since January 1, 1939, the number 
of cases reported have been 219. It could be assumed from 
these figures that smallpox is increasing within the state. 
Counties adjacent to San Francisco are reporting definite 
outbreaks of smallpox. The County Health Officer of San 
Mateo County, Dr. Charles Gans, reported eighteen cases 
to date, presumably in the Redwood City area. Sacramento 
County reports sixty-four cases to date, the majority of 
cases being confined to itinerant groups which are wander- 
ing throughout the state. Therefore, the Department of 
Public Health of the City and County of San Francisco is 
urging increased smallpox vaccination in the schools, in- 
creased vaccination against smallpox in all child health 
centers; increased vaccination against smallpox in every 
medical clinic in San Francisco, including the Central 
Medical Bureau. Lastly, it is urged that the practicing 
physicians of the city and county of San Francisco increase 
vaccination against smallpox and observe very carefully 
every rash that appears in order that the possibility of 
smallpox be completely eliminated. All superintendents of 
hospitals are requested to check carefully vaccination 
Status of their patients. Likewise, all epidemiologists of 


the Department of Public Health must check every re- 
ported case of chickenpox for final diagnosis. 

Although San Francisco may be considered singularly 
free of cases of smallpox at this time, and likewise be a 
highly successfully. vaccinated community, it is necessary 


that all precautions be taken to avoid an increase of this 
disease, 
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University of California Medical School: Invitation 
to Clinics.——Physicians visiting the Golden Gate Inter- 
national Exposition will be welcomed at the University of 
California Medical School, Parnassus and Fourth avenues, 
San Francisco. Department rounds are open to them. Ex- 
cept during the summer vacation, May 13 to August 21, 
these are held at nine o’clock in Toland Hall, first floor, 
University Hospital, as follows: Tuesdays, gynecology and 
obstetrics; Wednesdays, medicine; Thursdays, pediatrics ; 
Fridays, surgery. Visitors are also invited to use the 
Crummer Medical History Library and the other facilities 
of the School. 


Western Branch, Society American Urological As- 
sociation.—The Western Branch, Society American Uro- 
logical Association will hold its annual meeting for 1939 
at Del Monte, on April 27, 28, and 29. 

Under the presidency of Dr. George G. Reinle, the So- 
ciety will present perhaps the best rounded-out program 
in its history. 

There will be a symposium on the new sex hormones, 
with special reference to testosterone propionate, in which 
scientists and clinicians from the East will participate; 
there will also be one on renal calculi. Hyperpyrexia will 
be discussed. A résumé of the urological literature for 
1938 will be presented. 

There will be a comprehensive scientific exhibit of slides, 
specimens, and x-rays ; and also a technical exhibit showing 
the newest developments in drugs, appliances, and furniture, 
of interest to urologists. 

The meeting will be open to all members. Nonmembers 
are invited to make application for guest cards at the regis- 
tration desk. 





Family Relations Center—From time to time phy- 
sicians refer patients to the library of the Family Relations 
Center at 1200 Hyde Street, San Francisco, Telephone 
ORdway 9976, for books relating to marriage and sex edu- 
cation. To assist the busy physician in making recom- 
mendations to his patients, the Center suggests a few titles 
of what it believes to be the best and most readable volumes 
now available. 


For married persons or those preparing for marriage, 
Oliver M. Butterfield’s book, “Sex Life in Marriage,” and 
Millard S. Everett’s “Hygiene of Marriage,” are reliable, 
and lay readers have found them very satisfactory. “Sex 
Life in Marriage” is the simpler and more easily read of 
the two, while “Hygiene of Marriage” is superior where 
the physician wishes to suggest a single volume on mar- 
riage, embodying an adequate discussion of contraception. 
“Emotional Adjustment in Marriage,” by Dr. LeMon Clark, 
serves as an excellent companion to either Butterfield or 
Everett. It is probably the best present-day book dealing 
with the emotional aspects of marriage. 


For the adolescent, “Life and Growth” by Alice Keliher, 
explains both the physiology and psychology of sex and 
adolescent development more satisfactorily than any other 
volume. It is published by the Progressive Education As- 
sociation as a textbook for use in high schools. “The Story 
of Sex” by Helena Wright is a simply written explanation 
of sex and reproduction which may be helpful to those who 
would not read a textbook like “Life and Growth.” 


Perhaps the best thing available for the very young child 
is “Growing Up,” by Karl de Schweinitz. It tells the story 
of reproduction simply for the child from five to eight years 
of age. “Being Born” by Frances Strain is an excellent 
book of the same type for children from nine to twelve. 

For parents who find it difficult to discuss questions per- 
taining to sex and reproduction with their children, “New 
Patterns in Sex Training” by Frances Strain, and “Sex 
Education of Children” by Mary Ware Dennett, are re- 
liable and helpful volumes. 
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Fungus Disease.—A study of the causative factor of 
coccidioidal granuloma is being made in the department of 
dermatology of the University of California Medical School, 
under the direction of Dr. Robert A. Stewart. Through 
the study it is hoped to determine enough of the nature of 
this disease to aid in the development of more satisfactory 
treatment than exists at the present time. Only the most 
drastic methods can now be employed in combating the 
disease and, despite these, the known mortality is in excess 
of 50 per cent. 


The disease was first reported in Buenos Aires in 1892 
and in this country four years later. It was first identified 
by Dr. Emmett Rixford, a San Francisco physician, work- 
ing in codperation with Doctor Gilcrist of Johns Hopkins. 
The causative organism was found to be a fungus or mold, 
instead of the more familiar protozoan or animal type of 
organism. In 1928 it was shown that the fungus was present 
in cattle and sheep. From this finding Doctor Stewart was 
enabled to determine that the Coccidioides grows and 
flourishes on grass, potatoes, carrots, cactus, and pieces of 
decayed wood. 


When first reported, the disease had a mortality of 100 
per cent, but the identification of a milder form was made 
later. 


Society of Medical Friends of Wine.—Seventy-eight 
members of the medical profession of San Francisco have 
organized a society for an objective new to the United 
States—the study and appreciation of wine. The new 
organization is named “The Society of Medical Friends of 
Wine,” and officially began its existence with an inaugural 
dinner held at the St. Francis Yacht Club, San Francisco, 
on February 24. 

It is described officially as follows : 


“The object of the Society of Medical Friends of Wine 
is to stimulate scientific research on wine, develop an under- 
standing of its beneficial effects, and encourage an appreci- 
ation of the conviviality and good fellowship that are part 
of the relaxed and deliberate manner of living that follows 
its proper use.” 

Officers chosen to serve during the coming year are as 
follows: Dr. Charles P. Mathé, president; Dr. Thomas F. 
Mullen, vice-president ; Dr. Randolph G. Flood, secretary ; 
Dr. Marcis A. Francoz, treasurer. Executive Committee: 
Doctors Harry E. Alderson, Rae E. Ashley, Lloyd B. 
Crow, Marius A. Francoz, Chauncey D. Leake, Salvatore 
P. Lucia, Charles P. Mathé, Herbert C. Moffitt, Thomas 
F. Mullen, Langley Porter, and Rodney A. Yoell. 


The inaugural dinner exemplified the purposes of the 
Society, by devoting the principal discussions to the foods 
and wines especially selected for the menu. California wines 
of various vineyards were served. Dr. Edward W. Twit- 
chell, Professor of Psychiatry of the University of Cali- 
fornia Medical School, addressed the dinner on “How the 
Doctor Looks at Wine.” 


Dr. Maynard A. Amerine, Assistant Professor of En- 
ology of the University of California, Department of Viti- 
culture, informally explained the various wines served and 
answered numerous questions asked by the attending phy- 
sicians. 

Honored guests of the Society were: Dr. Enrique Fino- 
chietto, Professor of Surgery, University of Buenos Aires, 
and Dr. Jorge Mulcahy, Chief Surgeon, Hospital Britanico, 
also of Buenos Aires. 

While the Society is new to America, it follows a prece- 
dent set many years ago in France, where, under the leader- 
ship of Dr. Georges Portmann, Professor of Medicine of 
the University of Bordeaux, members of the medical pro- 
fession have a number of such societies. International con- 
gresses of European physicians interested in wine have been 
held under the title of “Congres International des Médecins 
amis du vin.” 
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Malarial Inoculation for Syphilis: California Depart- 
ment of Institutions.—In a large percentage of cases of 
syphilis—more particularly those in which there has been 
failure of early diagnosis and prompt and thorough treat- 
ment—the infection involves the brain and other parts of 
the central nervous system. Such cases often lead eventu- 
ally to incurable mental disease. Nearly 7 per cent of all 
admissions to the mental hospitals of California consist of 
cases of syphilitic brain disease—for the most part the dis- 
ease known as paresis. In actual numbers, between 400 
and 500 such cases are admitted to the state hospitals 
annually. 

The splendid work that is now being done on a rapidly 
expanding scale by our federal, state, county, and municipal 
health departments along the lines of venereal disease con- 
trol should soon yield demonstrable results in the form of 
reduction of our admission rates of cases of syphilitic in- 
sanity. There is, however, one preventive measure that has 
heretofore not been adequately provided for, namely, the 
fever treatment (by malarial inoculation) for those cases 
of syphilis in which there is evidence of involvement of the 
central nervous system and in which there is, therefore, a 
danger of the eventual development of paresis unless the 
fever treatment is instituted before the mental deterioration 
sets in, which is due to destruction of nervous tissues ac- 
companying the progress of the syphilitic brain disease. 


The Department of Institutions of the State of California, 
through its director, Aaron J. Rosanoff, announces that 
henceforth treatment by means of malarial inoculation will 
be available for all suitable cases in the following State 
hospitals: Agnews, Camarillo, Mendocino, Napa, Norwalk, 
Patton, and Stockton. 


Patients referred to any of these hospitals by any health 
officer or, through a health officer, by a private physician, 
as requiring a malarial inoculation may receive such in- 
oculation at the hospital. Thereupon, such patients may 
immediately return to their homes, or to private hospitals 
or sanitariums, there to remain under the care of their pri- 
vate physicians during the course of their fever. Patients 
who cannot afford private care will be admitted to the 
State hospitals, for the fever period, upon their voluntary 
application. In many cases of syphilis, timely fever treat- 
ment alone can prevent the eventual development of paresis. 


California Pharmaceutical Association.—This associ- 
ation, with offices in the H. W. Hellman Building, 356 South 
Spring Street, Los Angeles, in its Bulletin of March 15, 
1939, printed the following: 


Medical Service Benefit Associations May Enter Orgy of 
Cut-Rate Competition 

The doctors may suffer and muddle through an era of th« 
same type of cut-throat competition which has harassed 
druggists for a quarter century. Because the druggist sells 
merchandise so intimately connected with public health, he 
has, after years of struggle, succeeded in passing laws 
limiting competition to a plane of ordinary decency. 

In this respect the doctor is handicapped, since he sells 
only his service, and the lessening or increase of the quality 
of service being an intangible thing, legislation to place a 
minimum price upon service would be difficult. That th« 
doctors have long realized this and were forced, as a de- 
fensive measure, to establish a code of ethics to preservé 
for themselves a modicum of fairness in competition and 
the assurance of a reasonable recompense for their serv- 
ices, is well understood. 

They have merely attempted, through self-regulation, to 
do for themselves what legislative action could not do 
Now, because of that, they are accused of being a trust, of 
being callous to public welfare and, by one publication of 
wide distribution, of being “hogs.”’ It is to be noted that 
the loudest accusers of organized medicine are the types of 
organized group practitioners who, themselves, profit ex- 
tensively from the operation of benefit associations and 
who, under the pious proclamation of ‘Social Good,” pillory 
the profession which they have let down, to go into the cut- 
rate business. 

There is an analogy quite similar to that existing in the 
drug business. The cut-throat predatory seller sold stand- 
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ard drugs at ridiculous prices to get them into his store 
and then, from the contacts established, gave the customer 
the ‘‘works,” holding the established pharmacist up to ridi- 
cule as a hold-up artist, when in reality he was giving value 
received in the practice of real pharmacy and doing a 
splendid job as a health service center in his community. 

If the doctors are to be declared a trust and their hereto- 
fore defense ethics thrown overboard, and because theirs 
is a service profession where legislative protection against 
unfair competition is difficult, it may be that they will have 
to enter a period of severe competition, a period of such 
bitterness that the public itself, although in most instances 
a patron of the predatory seller, will be forced to call a halt 
and seek to restore “‘ethics’’ in the profession. 

The pharmacists’ interest and sympathy definitely allies 
itself with the physician in the struggle to commercialize 
and prostitute the profession through the use of multiple 
red herrings bearing such euphonious names as ‘Social 
Welfare,” ‘“‘Care of Underprivileged,” ‘Ill Nourished,”’ etc. 
If the cacophonous antonyms were applied to these same 
red herrings, they would bear such labels as: ‘‘Privileged 
Classes,”’ ‘‘Private Welfare,’’ “Political Power,’’ etc. 

Doctors, the pharmacists are ready to work with you to 
preserve the practice of medicine. Give them the oppor- 
tunity to do so. 


The Seventy-First Charter Anniversary: University 
of California.—Seventy-one years ago, under the stimulus 
of the Morrill Land Grant Act, and influenced by the coun- 
sel of the trustees of the earlier-established College of 
California, the Legislature of this State chartered the Uni- 
versity of California to provide higher education for the 
sons and daughters of a pioneer community. 


With each passing decade the State of California grew 
larger and its educational needs more complex, and the 
University, reflecting that development, has become one of 
the major institutions of its kind in the world. Through 
gifts to the state and appropriations from the Legislature, 
its oldest campus at Berkeley has steadily expanded its 
offering to meet the needs of twentieth century civilization; 
and many additional centers have been established to serve 
special fields of knowledge and new population areas. 


On Mount Hamilton there was created an Astronomical 
Department and Lick Observatory. At San Francisco the 
Medical Center, comprising the Medical School, College 
of Dentistry, College of Pharmacy, and Training School 
for Nurses, has steadily developed. At Davis there has 
been provided a College of Agriculture and University 
Farm. At Riverside a Citrus Experiment Station was 
established. Finally, and most important of all, in 1919 
there was created a second general campus of the Uni- 
versity which has grown to be the University of California 
at Los Angeles, thirteenth largest campus in America in 
its own right. 

Supplementing the services offered by these seven major 
centers are certain affiliated institutions, Hastings College 
of the Law, and the California School of Fine Arts; a 
number of research stations ; and the University Extension 
Division and the Agricultural Extension Service which 
carry the offerings of the University to every county in the 
state. 

For this Seventy-first Charter Anniversary, which falls, 
also, in the twentieth anniversary year of the University 
of California at Los Angeles, these various campuses and 
stations join in a series of commemorative programs for 
the benefit of the citizens of the state. 


Lane Medical Lectures.—The twenty-seventh course of 
Lane Medical Lectures will be delivered by Thomas M. 
Rivers, M.D., Sc.D., Director, Hospital of The Rockefeller 
Institute for Medical Research, on the evenings of May 22, 
23, 24, 25, and 26, 1939, at 8:15 o’clock in Lane Hall, Stan- 
ford University School of Medicine, Sacramento Street, 
near Webster, San Francisco. The medical profession, stu- 
dents, teachers, and research workers in medicine and allied 
sciences are cordially invited to attend. 
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The Lane Medical Lectures were founded in 1896 by the 
late Dr. Levi Cooper Lane, and have been given as follows: 
1896. Surgery of the Brain.—Sir William Macewen, M.D., 

Regius Professor of Surgery, University of Glasgow. 

1897. Congenital Malformations, Aneurysm, and Other 
Surgical Topics.—Christopher Heath, F.R.C.S., England, 
Professor of Clinical Surgery, University College, London. 

1898. Diseases of the Heart.—Sir Thomas Clifford Allbutt, 
M.D., F.R.S., Regius Professor of Physics, University of 
Cambridge, England. 

1899. Topics in General Surgery.—Nicholas Senn, M.D., 
Ph.D., LL.D., Professor of Surgery, Rush Medical College. 

1900. History of Physiology.—Sir Michael Foster, K.C.B., 
D.C.L., Professor of Physiology, University of Cambridge, 
England. 

1901. Social Aspects of Dermatology.—Sir Malcolm Morris, 
F.R.C.S., Edinburgh, M.R.C.S., England, Surgeon, Skin 
Department, St. Mary’s Hospital, London. 

1902. Diseases of the Rectum.—Sir Charles B. Ball. M.Ch., 
F.R.C.S., Ireland, Regius Professor of Surgery, University 
of Dublin. 

1903. Dislocations and Fractures Involving Larger Joints. 
—Oscar H. Allis, M.D., Philadelphia, Pennsylvania. 

1904. Infection and Immunity.—William H. Welch, M.D., 
LL.D., Professor of Pathology, Johns Hopkins University, 
Baltimore. 

1905. Tropical Diseases.—Sir Patrick Manson, K.C.M.G., 
F.R.S., School of Tropical Medicine, London. 

1906. Practical Hygiene, Epidemics, and Preventive Medi- 
cine.—John C, McVail, M.D., D.P.H., Cambridge, Glas- 
gow. 

1910. A Consideration of Some Features of the Lymphatic 
System.—Reginald Heber Fitz, M.D., LL.D., Hersey Pro- 
fessor of Theory and Practice of Medicine, Harvard Uni- 
versity, Boston, Massachusetts. 

1911. The Importance of Ophthalmology in Its Relation to 
Systemic Diseases.—Ernest Fuchs, Professor of Ophthal- 
mology in the University of Vienna. 

1913. Internal Secretion.—Sir Edward A. Schafer, LL.D., 
Sce.D., M.D., M.R.C.S., F.R.S., Professor of Physiology in 
the University of Edinburgh. 

1915. Focal Infection.—Frank Billings, M.S., M. D., Pro- 
fessor of Medicine in the Rush Medical College, Chicago, 
Illinois. 

1917. Physical Basis and Present Status of Specific Serum 
and Drug Therapy.—Simon Flexner, M.D., LL. D., Di- 
rector of Laboratories, Rockefeller Institute for Medical 
Research, New York City. 

1919. The Feeding of the Nations at War.—Alonzo Engle- 
bert Taylor, Professor of Physiological Chemistry, Uni- 
versity of Pennsylvania, Philadelphia. 

1921. Growth and Nutrition.—L. Emmett Holt, M.D., ScD., 
LL.D., Emeritus Professor of Pediatrics, College of Phy- 
sicians and Surgeons, Columbia University, New York 
City. 

1924. Selected Topics in Pathology.—Ludwig Aschoff, M.D., 
Professor of Pathology, University of Freiburg, Germany. 

1925. Selected Topics in Orthopedic Surgery,—Vittorio 
Putti, M.D., Professor of Orthopedic Surgery, University 
of Bologna, Director Rizzoli Institute of Bologna, Italy. 

1928. Bacteriophagy.—F. d’Herelle, M.D., Professor of Bac- 
teriology, Yale University, New Haven, Connecticut. 

1929. Selected Topics in Pharmacology.—Walther Straub, 
M.D., Ph.D., Professor of Pharmacology, University of 
Munich, Munich, Germany. 

1930. Constitution.—Charles R. Stockard, M.D., Ph. D., 
Sc.D., Professor of Anatomy, Cornell University Medical 
School, New York City. 

1933. Biochemical Studies of Nutritional Problems.—J. C. 
Drummond, Sc.D., Professor of Biochemistry, University 
College, University of London, London, England. 

1935. Regulation of the Cardiovascular System.—G. V. 
Anrap, M.D., Sc.D., F.R.S., Professor of Physiology, 
Egyptian University, Cairo, Egypt. 

1937. Mechanism of Heat Loss and Temperature Regu- 
lation.—Eugene F. DuBois, M.D., Professor of Medicine, 
Cornell University Medical College, New York City. 


In the 1939 Lane Lectures, Doctor Rivers will give the 
following : 


Lecture I, May 22—Lymphocytic Choriomeningitis. 

Lecture II, May 23—Pathology of Virus Disease. 

Lecture III, May 24—Immunological and Serological Phe- 
nomena of Virus Diseases. 

Lecture IV, May 25—Nature of Viruses. 

Lecture V, May 26—Treatment and Prevention of Virus 
Diseases. 
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Press Clippings.—Some news items from the daily press. 
on matters related to medical practice, follow: 


Fight on Budget Opens* 


Sacramento, March 29.—Governor Olson’s $557,000,000 
state budget for the 1939-1941 biennium became the center 
of bitter controversy today when the Assembly began de- 
bate upon the budget bill... . 

The budget debate will be resumed tomorrow. One item 
under fire tonight when the session ended was that for 
$200,000 for the compulsory health insurance program. Re- 
publican Assemblyman Melvin I. Cronin, San Francisco, 
and his colleagues of the minority party, contend that this 
item does not belong in the budget bill. They insist that the 
Legislature should first express itself on the compulsory 
health insurance question. 

“The Ways and Means Committee,’’ declared Cronin, 
“doesn’t know how this item was arrived at and nobody 
else seems to know it either. This is the opening of a back- 
door assent to the passage of a bill not yet before us and 
probably will need a million dollars if the program is 
approved. ... 

The minority report was signed by Assemblymen Gerald 
Cc. Kepple, Whittier, Charles W. Lyon, Los Angeles, and 
Clarence R. Walker, Westmoreland. 

Without a substantial increase in taxation or a reduction 
in expenditures it is possible the state will face an esti- 
mated general fund deficit as of June 30, 1941, of at least 
$76,000,000," the minority report declared in urging cuts in 
the budget. 

“The budget presented by the Governor to the Legis- 
lature proposed expenditures amounting to $629,272,874, of 
which $557,163,355 is to be financed through direct state re- 
sources, and $72,109,519 is to be financed through Federal 
grants,”’ they declared. 

The minority group outlined various proposed reductions 
in the budget, including cutting out the $500,000 for a pro- 
posed new psychiatric hospital on the property owned by 
the University of California adjacent to its medical school 
in San Francisco. 

“We believe that departmental expenditures should be 
checked,”’ the three Republicans reported.—San Francisco 
Chronicle, March 30. 


* ¢ 8 


Olson Budget? 


Examiner Bureau, Sacramento, March 29.—Governor 
Olson’s $557,000,000 budget, calling for the largest spending 
program in the history of California, was given a baptism 
of fire late today when the Assembly, sitting as a committee 
of the whole, opened official debate on the supporting ap- 
propriation bill. ‘ 

Republican members of the bipartisan economy bloc led 
the onslaught on the budget. 


One-Man Job 


They drew from Democratic Ben Rosenthal, Chairman of 
the Ways and Means Committee, these significant ad- 
missions: 

“1. The budget is strictly a one-man document, and 
Governor Olson is the sole author. He is the only man who 
holds all the threads, the only man whose advice was heeded 
by the committee in sending out the bill with a do-pass 
recommendation. 


“9 


2. The committee made no change in the record-high 
budget asked by the new executive, and for the first time 
in California’s history, sent a budget to the floor of the As- 
sembly without the reduction of so much as one cent. 


Study Limited 


3. The committee spent a total of only thirty-three 
hours in studying the budget—an average of nine minutes 
for each of the maze of separate items. Many department 
heads, whose departmental expenditures run high into the 
millions, never appeared before the committee to justify 
or explain their budget requests. 

“4. With only a few exceptions that could be counted on 
the fingers of one hand, every department asked and re- 
ceived an increase, some running as high as 494 per cent.” 

After two hours of debate, Democratic Floor Leader 
Alfred W. Robertson moved that the discussion be closed 
until a later date, and the motion was passed. The entire 
time today was spent in going over the budget, item by 
item, with Assemblyman Rosenthal and Fred Links, head 
of the budget division of the Department of Finance, try- 
ing to answer legislators’ questions. . .. 

Typical of the debate today was an interchange between 
Rosenthal and Assemblyman Melvyn I. Cronin of San Fran- 
cisco. 

Governor Says So 


Cronin sought enlightenment on a $200,000 item set up 
for the initial financing of a compulsory health insurance 
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program—a “‘must’’ item on the Administration’s docket. 
A bill providing for such insurance is now pending, but no 
action has been taken. Cronin wanted to know why the 
$200,000 was included in the budget. 

“The Governor appointed a committee of citizens to con- 
duct a study of this question, and we will hold a hearing 
on April 20 on the bill,’’ replied. Rosenthal. 

“But who appeared before your committee in support of 
the bill and told you $200,000 was needed?”’ asked Cronin. 

“It was explained in the Governor’s budget,”’ said Rosen- 
thal. ‘‘Isn’t that enough? This is the amount he says is 
needed to get it going. If the bill falls, we can’t touch the 
$200,000.”’ 

“T still cannot understand how this money could be set 
up in the budget under any safe or sane policy,’’ Cronin 
insisted. ‘‘I don’t believe you know, or the Governor knows, 
or anybody else knows, whether $200,000 or any other sum 
was needed.” 

Through Back Door 


Pinned down for a definite answer, Rosenthal had no 
explanation other than that ‘‘the Governor set the amount 
down in the budget.’’ Rosenthal admitted he could not say 
whether any California physician or surgeon had been con- 
sulted about the plan. 

“This is a back door to legislation of which we may not 
approve in the final test,’’ Cronin charged. 


Prelude to Battle 


“I think it ought to be taken out of there, and attached 
to the compulsory health insurance bill itself if that bill 
passes. If I understand the opinion of members of the 
Legislature, the compulsory health insurance bill will not 
pass.’’—San Francisco Examiner, March 30. 

a . . 
Attack on Budget Which Brought $200,000 Reduction.* 


Sacramento, March 30.—Governor Olson soon will order a 
shakeup in the State Relief Administration. . . . 

This is the word that went the rounds of the Capitol to- 
night, following a dinner caucus between the Governor and 
members of his official family and the Democratic majority 
members of the Assembly. 

The dinner, at which those present were pledged to 
secrecy, was held at the Del Paso Club two hours after the 
Governor’s lieutenants in the Assembly had made their 
first concession to the Republicans, fighting to reduce the 
$557,000,000 state budget, by agreeing to lop off a $200,000 
health insurance program item from the budget bill. 


Stand Is Changed 
The Governor previously had notified the Democratic 
majority he wanted ‘‘no change”’ in the budget. . . 
Francisco Chronicle, March 31. 
» 7 a 
Clinic Plans to Be Discussed 


Legislation to Check Communicable Diseases Also 
Will Be Studied Saturday 


Plans for the new San Francisco venereal disease clinic 
will be discussed on Saturday by Lawrence Arnstein, health 
advisory board, and Dr. George Becker, director of com- 
municable diseases, at a meeting of the Northern California 
Public Health Association in Sacramento. 

Legislative bills requiring physical examinations, includ- 
ing blood tests before marriage, will be discussed by Dr. 
Nathan C, Hale, Sacramento physician, and Miss Eloise 
Hafford, executive director of the Southern California So- 
ciety for the prevention of syphilis and gonorrhea. Public 
health workers in central and northern counties will also 
attend the meeting. 

Other speakers will be W. F. Higby, secretary, Western 
States Division, American Social Hygiene Association; Dr. 
N. N. Ashley, Oakland city health officer; Dr. Philip Condit, 
state physician; Dr. H. C. Pulley, state physician; and Dr. 
Malcolm H. Merrill, Chief, Bureau of Venereal Diseases, 
State Department of Public Health, who will also be chair- 
man of the meeting.—San Francisco News, February 23. 


School Named for Doctor Widney 
New Structure to Honor Medical Dean 
The Board of Education last night gave the name ‘“‘Dr. 


Joseph Pomeroy Widney High School” to the Crippled Chil- 
dren’s High School, located on the grounds of Polytechnic 
High School, Twentieth Street and Grand Avenue. 

The structure was completed last year at a cost of 
$100,000. 

The late Doctor Widney was the founder of the old Co!- 
lege of Medicine of the University of Southern California, 
was the dean, and later, president of the University. He 
was also the motivating spirit among the founders of the 
Los Angeles County Medical Association.—Los Angeles 
Times, March 10. 


-—San 
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Cut Sought in San Francisco’s Municipal Health 
Service Cost 


With a view to increasing efficiency and cutting costs of 
the Municipal Health Service, Cameron King, President of 
the Board of Directors, today planned to confer with Dr. 
J. C. Geiger, Director of Public Health. 

The meeting was arranged after a conference with Chief 
City Administrative Officer A. J. Cleary, when King said 
more space for clerical help was needed and suggested room 
might be found in the Health Center building. 


$18,000 Deficit 


King moved to reduce overhead, now running about 14 
per cent, when audits of service funds disclosed an $18,000 
deficit for January, and a survey of clerical procedure 
showed low efficiency and much overlapping of duties. 

“While I cannot act in an official capacity, I am ready 
and willing to codperate with this service. I hope that it 
will prove a success and I see no reason why it should not 
succeed,”’ Cleary said. 

King announced that the $18,000 deficit will necessitate 
a cut of about 50 per cent in January payments to phy- 
sicians. 

“Brighter Outlook” 


“February outlook is far brighter,’ King announced. 
“There will be no increase in deductions from salaries paid 
by members. 

“Summer months will create surpluses and the outlook is 
that all physicians will eventually receive their full unit 
payments,.’’—San Francisco Call-Bulletin, March 10. 


Doctors Get $20,000 From San Francisco City Health Plan 


Checks totaling around $20,000 were mailed out to San 
Francisco doctors last night by the city employees’ Health 
Service System in payment of January bills. 

Because of the prevalence of colds and other ailments in 
that midwinter month, bills were above revenues from em- 
ployees’ pay deductions and were paid on a 50 per cent 
basis, it was said. 


Under the unit plan agreed to by the 1,100 doctors on the 
System’s panel, administration expenses, hospital and lab- 
oratory expenses are paid in full, then the remainder funds 
may be distributed among the doctors in proportion to the 
number of units of service given members. 


A unit is normally one dollar’s worth of service. During 
the first three months of operation of the System the doc- 
tors were recompensed in full, at the rate of $1 per unit. 
When January bills began coming in, it was recognized 
that the Board would have to resort to its right to make pro 
rata payments under the unit plan. 

Toward the close of January, Dr. Walter B. Coffey, Medi- 
cal Director of the System, addressed a letter to all members 
of the medical staff asking their codperation in keeping bills 
down by eliminating unnecessary calls on patients. As a 
result of that letter and improved health conditions, Febru- 
ary bills are expected to be paid at a much higher rate per 
unit, if not in full. 


Shortages in payments to doctors for any month may be 
made up in succeeding months, according to the plan agreed 
to by the employees’ board and the medical staff. At the 
end of a year, it was agreed, there could be a review of 
results to ascertain if there should be any changes in fee 
schedule for doctors or contributions by members. 


Members now pay $2.50 per month for adults, $1.25 for a 
single minor dependent in a family, $1 each where there 
are more than one. Except for certain exemptions, member- 
ship in the System is compulsory, or a condition of employ- 
ment, for city employees, voluntary for dependents. 


Detailed figures on operations during January are to be 
released by the Board within a few days. The Board met in 
special session Thursday to authorize the 50 cents per unit 
payment of January bills.—San Francisco Chronicle, April 1. 


Doctor’s Ruling Balks Nazis 


Adolf Hitler’s political edict last September 30, revoking 
medical licenses of Jewish doctors in Germany, will not bar 
emigrant Jewish doctors who began their interneships in 
California prior to the decree, from obtaining California 
medical licenses. 


Attorney-General Earl Warren made this ruling today in 
an opinion requested by Dr. Charles B. Pinkham, Secretary 
of the California Board of Medical Examiners. 


“A political edict is no bar,’’ Warren ruled, “if the appli- 
cants comply with other requirements.” 


Doctor Pinkham announced he would seek another ruling 
from the Attorney-General on doctors who began their 
interneships after the decree went into effect.—San Fran- 
cisco Call-Bulletin, March 10. 
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Precaution—Any Method to Curb Dope Traffic Is Good 

Pending in the Legislature is a measure which is aimed 
at making it more difficult for narcotic addicts to obtain 
dope by forging physician’s names to prescriptions. 


It is encouraging to learn the number of addicts in the 
United States has decreased in recent years. This reduction 
of victims of narcotics is due largely to the enforcement 
by State and Federal authorities of the laws against the 
illicit sale and use of drugs, and to the institutions estab- 
lished by the Federal Government and by such states as 
California to cure addiction. 


But the vicious habit must be eradicated entirely. 


Since the bill presented by Assemblyman Edward F. 
O’Day of San Francisco, providing that prescriptions be 
issued in triplicate, has the support of Paul Madden, Chief 
of the State Division of Narcotic Enforcement, the State 
Board of Pharmacy and the California State Medical As- 
sociation, the Legislature should pass it unanimously.—San 
Francisco Examiner, March 17. 


* * * 


New Physicians’ Service Soon to Be Ready 
Doctors Sign Up Rapidly, President Wilbur Reports 
Registration of licensed doctors of medicine at the rate 
of more than 500 a day for the new California Physicians’ 
Service is reported by Dr: Ray Lyman Wilbur, president of 
the service, which is being organized as a result of action 
taken recently by the State Medical Association. 


This response has advanced the time at which this group 
prepayment medical, surgical and hospital service can be 
offered the public, Doctor Wilbur said today. ‘It exceeds 
our anticipations,’”’ he added, ‘‘and we will be able to pro- 
ceed to the next step, the enrollment of beneficiary, or 
patient, members very shortly.”’ 


The service, which permits wage-earning and other 
groups to pay small sums monthly, in return for which the 
members receive care by the doctors and hospitals of their 
own choice when needed, was launched officially only a 
week ago, when invitations to become professional mem- 
bers were sent to all doctors of medicine in the state. 


Doctor Wilbur points out that the California Physicians’ 
Service is similar to plans successfully operated for several 
years in Seattle and in Oregon. 


Present headquarters are at 220 Montgomery Street, San 
Francisco, but additional offices will be established in Los 
Angeles and elsewhere throughout the state.—Palo Alto 
Times, March 18. 


>. = # 


Comments and Cacophony 


The medical profession is not getting a square deal from 
the public. Just when the surgeons and the doctors arrive 
at the point where they can find out what’s the matter with 
us—and cure it—along comes the politicians and begin their 
campaign for state medicine, to take the profit out of the 
profession. When I was a lad, you died of almost anything 


except chills and fever—and with that, you wished you 
could die. 


Anything inside of you was as much of a mystery to the 
doctor as the contents of a can of sardines. Doctors could 
give you a hypodermic to ease the pain and a dose of 
calomel to ‘‘open the bowels’’—and then “‘salivate’”’ you if 
you happened to eat something containing too much acid— 
but if you got smallpox, it was luck if you got through, and 
if you had gall-stones or appendicitis, nobody knew what 
it was, or, if they did, very few knew what to do about it. 

Nowadays, if you have any of these ailments and others 
too hard to spell, all they do is hold a consultation over you, 
put you to sleep with an anesthetic if you have a good heart 
or administer a “‘local’’ if the heart’s not so good, and re- 
lieve you, and you generally get well and if you don’t “live 
happily ever after’’ you usually live long enough to pay the 
bill, and your share of taxes. 


You are now successfully inoculated or vaccinated 
against smallpox, diphtheria, scarlet fever and other ills 
and ailments that used to make life a dreadful lottery and 


keep humans forever wondering if a new ‘“‘symptom”’ was 
but a prelude to a funeral. 


Yellow fever and malaria have been outlawed by getting 
rid of the mosquitoes, and even the South’s “poor white 
trash’’ no longer keeps out of work by pleading ‘‘chills and 
fever.” 

Altogether the doctors have contributed more for the 
enjoyment of life and to the progress of humanity than any 
other class of people, and, while they may give a prescrip- 
tion for a little chocolate-colored water occasionally to a 
chronic complainer, it’s because he or she insists on atten- 
tion and would go somewhere else to get it if not accom- 
modated and charged for it.—Lompoc Record, March 10. 
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County Physicians Vote Medical Plan 


New Service Endorsed by Large Group 
Ten Thousand Doctors May Help Wage Earners 


Without dissent, the Orange County Medical Association 
at a regular meeting in the chapel of Orange County Hos- 
pital, last night, voted to endorse and accept the California 
Physicians’ Service, a plan to provide at the lowest possible 
cost the benefits of medical, surgical and hospital care to 
California wage earners. 

The plan was endorsed by the California State Medical 
Association at a special meeting in Los Angeles last De- 
cember and is the outgrowth of ten years of study by that 
body. 

The plan was launched Monday when more than 10,000 
licensed physicians in California received application 
blanks for membership. 

At last night’s meeting the county association voiced 
disapproval of any politically controlled system operated by 
governmental agencies, in the belief that such a plan would 
provoke an unusual increase in the tax burden on em- 
ployees and employers and eventually on the property 
owner. 

Personal choice of physician and possibly of hospital are 
provisions of the plan which, to facilitate organization, 
will at first be offered to employed groups, and later to 
individuals whether employed or not. Industrial accidents 
already provided for by the industrial commission will be 
excluded. 

The service will be available for approximately $2.50 per 
month per individual and will be payable to the California 
Physicians’ Service with headquarters at 220 Montgomery 
Street, San Francisco. The Service is a voluntary, non- 
profit corporation. 

Allen W. Widenham is general manager of the Service 
and Dr. Morton R. Gibbons of San Francisco is medical 
director. The president is Dr. Ray Lyman Wilbur of Stan- 
ford University.—Fullerton News-Tribune, March 8. 


Doctors Irked by Union Rule 
Film Projector Men and Convention Officials in Mixup 


St. Louis, March 25 (AP).—*<¢ the country’s medical men 
refuse to “‘play ball’’ with the unions—and the doctors have 
their dander up—there may be neither movies nor music 
at the American Medical Association convention here in 
May. 

Restrictions laid down by the Moving Picture Operators’ 
Union have brought loud protests from professional men 
who are planning scientific exhibits. 


Union Demands 


The Association has notified members that motion pic- 
tures may not be shown in booths unless the projector is 
operated by union men at $1.50 an hour in four-hour shifts. 

The only way an exhibitor could show his own pictures 
would be to display them in the general assembly hall, two 
stories above the exhibit room. 

Ordinarily, the doctor who uses a film for demonstration 
has taken it himself, and shows it himself because he is 
familiar with the subject matter. 


“Insane Condition”’ 


One Medical Association officer declared it is the first 
time they have run into such a “perfectly insane’’ condition. 


The union has suggested the various noncommercial films 
be ‘‘pooled’’ and run off together. 


“The union is always ready to stretch a point on edu- 
cational films,’’ said Clyde Weston, business agent. 
But this arrangement is not at all satisfactory to the 
doctors. 
Public Benefit 


They point out such meetings are exchanges of the latest 
information ultimately for public benefit, and that more 
and more scientists are relying on motion pictures to im- 
part complex advances more clearly and accurately than 
long technical papers. 

The Medical Association also has crossed swords with the 
Musicians’ Union, which objects to plans for having a 
school band and choral group appear before the convention. 
During the past few months this group has interceded at 
a number of local functions and refused to let any musi- 
cians perform unless union bands were hired.—lLos Angeles 
Times, March 26. 

~ * . 


Doctor Brinkley Tells Income Loss in Suit 
Del Rio, Texas, March 24 (AP).—Dr. John R. Brinkley 
testified today in his $250,000 libel suit against Dr. Morris 
Fishbein that his gross income dropped from around $1,100,- 
000 in 1937 to about $810,000 in 1938 after publication of an 
article in the American Medical Association's journal, of 
which Doctor Fishbein is editor. 
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The specialist, who testified he performed about 5,000 
goat-gland operations before he abandoned the use of 
animal glands in his sex rejuvenation medical treatments 
in 1933, was called as the first witness by the defense. 

The bearded doctor began his testimony after a motion 
by Doctor Fishbein’s attorneys to dismiss the case on a 
technicality was overruled by Federal Judge R. L. McMillan. 

On direct testimony, Dr. Brinkley testified: ‘‘As far as I 
know, I am the man who originated the goat-gland oper- 
ation.”’ He said he performed the first operation at Milford, 
Kansas, in 1917. 

He said before he began to advertise his operations 
recommending the implantation of goat, sheep, and monkey 
glands in impotent men, he was a member of the American 
Medical Association. 

Subsequently he built a hospital at Del Rio, Texas, and 
moved from Kansas. He now operates two hospitals at 
Little Rock, Arkansas. 

He said he formerly took the glands of three weeks old 
goats and implanted them in men, but since 1933 a com- 
mercial glandular preparation had been placed on the mar- 
ket and that he purchased it now.—Los Angeles Evening 
Herald and Express, March 24, 


Doctors Rap Health Bills 


Proposals by State Called Socialistic at 
Association Meeting 


Vigorous opposition to compulsory health insurance bills 
pending in the California Legislature which they hold will 
introduce a socialistic and European health system was 
voiced last night by speakers before an emergency meeting 
of the Los Angeles County Medical Association. 


The meeting, called by the Association Council, headed 
by Dr. Ralph B. Eusden, was held in Polytechnic High 
School auditorium and brought out a record attendance of 
two thousand medical leaders. 


Rising Vote 


In a rising vote, called for by Dr. Lowell Goin, Speaker 
of the House of Delegates of the California Medical As- 
sociation, an estimated two thousand physicians and sur- 
geons registered their disapproval of the two pending 
measures. 


The bills under fire are Senate Bill No. 1127 and Assembly 
Bill No. 2172. Dr. Samuel Ayers, Jr., who attacked the as- 
serted bureaucratic powers which would be placed in the 
hands of laymen under the compulsory plan, said: 


“Compulsory medicine, as provided in these bills, would 
result in perfunctory, unscientific, slap-dash services ren- 
dered by harried and underpaid doctors in crowded offices. 


Unhappy Picture 


“Increased taxes and the political spoils system would 
complete the unhappy picture. 


“State control of medicine would be only the forerunner 
of state control of dentistry, then law, then the press, and, 
finally, labor. Then the picture of totalitarianism is com- 
plete. 


“These bills are in no sense progressive legislation and 
have no place in the program of a progressive administra- 
tion. It is unadulterated racketeering at the expense of an 
honest profession.”’ 


Steps Already Taken 


Allen W. Widenham, general manager of the California 
Physicians’ Service, said that organized medicine already 
has taken steps to provide adequate medical care in Cali- 
fornia. 


He referred to the medical service sponsored last De- 
cember by the California Medical Association, which is a 
voluntary health prepayment plan. 

Dr. William H. Daniel, president of the Los Angeles 
County Medical Association, declaring the proposed legis- 
lation ‘‘vicious,”’ said it would force on California an in- 
ferior grade of medicine, as has been the experience in 
Europe. 

Interference Scored 

He said: 


‘‘We, as an organized body of medical men, demand that 
we be allowed to continue the practice of medicine as it has 
been done, without any third party coming in between 
doctors and patients.’’—Los Angeles Times, March 24. 


Governor’s Committee of Twenty-One 


Sacramento, March 23 (AP).—Governor Olson today an- 
nounced that C, J. Haggerty, State President of the A. F. L., 
and Phillip M. Connolly, State President of the C. I. O. 
have accepted places on his committee to study compulsory 
health insurance proposals.—Los Angeles Times, March 24. 
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Five Hundred Doctors Daily Joining California 
Physicians’ Service 


Prepayment Plan to Be Offered to Public Soon 


Registration of licensed doctors in the newly formed Cali- 
fornia Physicians’ Service is proceeding at the rate of more 
than five hundred per day, and the new “‘group prepayment 
medical, surgical and hospital service’’ will soon be offered 
to the public. 


Dr. Ray Lyman Wilbur, President of the Service, made 
this announcement yesterday. The Service will permit 
wage-earners and other groups to pay small sums monthly 
in return for care by doctors and hospitals of their own 
choice when needed. 


“The Service was launched only a week ago, when all 
doctors of medicine in the state were invited to become 
professional members,’’ Doctor Wilbur said. ‘‘The response 
has been so enthusiastic we will be able to complete our 
organization sooner than expected and will soon proceed 
to the next step, the enrollment of beneficiary or patient 
members.”—San Francisco Examiner, March 14. 


*- ¢ @ 


Nursing Bill Approved by Assembly Unit 
Heated Debate Marks Capitol Hearing on Plan to Set 
Up State Board of Examiners 


Examiner Bureau, Sacramento, March 17.—A bill to es- 
tablish a state board of nurse examiners was recommended 
favorably today by an Assembly committee on medical and 
dental laws after a hearing marked by frequent clashes 
between opposing interests. 

Acrimonious debate on the measure at times reached a 
pitch which brought hoots and boos from the hearing 
crowd, which included representatives of 27,000 registered 
nurses, favoring the proposal, and practical nurses, op- 
posing it. 

Spokesmen for chiropractors joined the practical nurses 
in fighting the bill, introduced by Assemblyman Melvyn I. 
Cronin of San Francisco. 


State Nurses Approve 


Support of the bill was led by Mrs. J. W. Gardner of 
Davis, representing the California State Nurses’ Associa- 
tion. She explained the measure would create a board of 
five members under the jurisdiction of the State Depart- 


ment of Professional and Vocational Standards. All the 
members would be licensed nurses, and would be appointed 
by the Governor. Wide powers would be given the board to 
regulate the nursing profession, grant licenses to nurses, 
and accredit approved schools of nursing. 

She declared that the prevalence of ‘correspondence 
school nurses, laxity in the present California law, numer- 
ous abuses in the name of the profession, and widespread 
exploitation of the public’’ make the bill necessary. 


Stormy Session 


At times, nurses who packed the hearing broke into dem- 
onstrations which forced Chairman Hugh M. Burns of 
Fresno to rap loudly for order. 

Principal opponent of the bill was Maxine Alberts, presi- 
dent of the American Trained Association of Nurses, who 
declared the measure would ‘discriminate unfairly against 
trained practical nurses.” 


Dr. Junius B. Harris of Sacramento, head of the Cali- 
fornia Medical Association’s legislative committee, pre- 
sented seven suggested amendments to the bill. He accused 
the registered nurses of attempting to ‘‘tear down the 
whole edifice of nursing by trying to raise the standards of 
the profession too high, to a point where the average person 
would be unable to afford a nurse.” 


J. Vernon Burke of Labor’s Non-Partisan League ap- 
peared to defend the bill, while Dr. W. Franklin Morris, 
representing the National Affiliated Chiropractors, declared 
it would throw hundreds of girl office attendants in chiro- 


practors’ offices out of work.—San Francisco Examiner, 
March 18, 


* fs 8 


Health Service 


_Editor:—A few days ago there appeared in The San Fran- 
cisco News a report of an interview with the undersigned 
on the subject of health insurance, 


The interview opened with the declaration that the 
speaker was in favor of the supply of medical service to 
those of moderate means, no matter what form of financing 
was used. Through no fault of the interviewer, the mean- 
ings of these sentences were insufficiently expanded and 
clarified. The statement was intended to imply that any 
law covering the subject of so-called health insurance might 
advantageously provide for several forms of insurance 
financing. For instance: (1) A compulsory system financed 
©n a capitation plan; (2) a voluntary system such as that 
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proposed by the California Medical Association, financed on 
a fee system, or if it was preferred by the sponsors, on a 
capitation system; (3) an insurance carrier system financed 
to provide cash indemnity and nothing else, and there are 
others which might advantageously be considered before 
the legislation is finally passed. 

In a free economy, such as ours, no harm can come from 
a democratic inclusion of various ideas. Unquestionably, 
as has happened in England, the more practical plans in 
time will dominate to the exclusion of others. 

The writer makes no claim to authority in this field; his 
only excuse for writing is an interest which has lasted for 
twenty-five years. His opinions are merely opinions. How- 
ever, he is convinced that nothing could be more damaging 
to the public health than legislation which would impair 
the financial independence and the social authority of prac- 


ticing physicians.—Langley Porter, M. D.—San Francisco 
News, March 6. 
+ * s 


New Bill to Curb Dope Sale Fraud 
Wholesale Forgery of Prescriptions Revealed 


Examiner Bureau, Sacramento, March 14.—Strong leg- 
islative safeguards were in process of preparation tonight 
following disclosures of wholesale forgeries of physicians’ 
narcotics prescriptions, 

Paul Madden, Chief of the State Division of Narcotics 
Enforcement, and Assemblyman Edward F. O’Day of San 
Francisco, serving his first term in the Legislature, took 
the lead in the legislative campaign to cut off this virtually 
uncontrolled source of supply to dope addicts. 

Madden, appointed as successor to William G. Walker a 
month ago, said his investigations turned up ‘‘a situation 
where a tremendous amount of forged prescriptions on 
legitimate doctors were being passed to legitimate phar- 
macies.”’ 

“It is serious enough to demand immediate attention and 
legislative action,’’ he explained. 

Although the investigation is barely under way, Madden 
said one of a Los Angeles chain of pharmacies was dis- 
covered to have filled fifteen forged prescriptions, Both 
Madden and the Federal Narcotics Bureau have sent opera- 
tives to Los Angeles to continue the investigation. 

“Heretcfore, narcotics were issued by pharmacists on 
the strength of ordinary physicians’ prescriptions,’’ Mad- 
den explained. “It was comparatively simple for addicts 
to steal a pad of prescription blanks and obtain drugs 
almost at will. 

“‘We have even found cases where the addict was having 
his own prescription blanks printed.” 

The measure O’Day will submit to the Legislature within 
a few days will provide for issuance of numbered prescrip- 
tion blanks by Madden’s office. The blanks will be in tripli- 
cate form. One will be kept in the book by the issuing 
doctor and two will be turned over by the purchaser to the 
pharmacist, who will send one of the copies to the division, 
Madden said. 

“This way, both the pharmacist and the physician will be 
given protection and the addict will be cut off,’’ he said. 

Madden said O’Day’s bill will carry the unanimous back- 
ing of the State Board of Pharmacy and the Medical Asso- 
ciation, 

It will probably provide a misdemeanor penalty, with 
physicians or pharmacists subject to license revocation for 
violation of the law.—Los Angeles Examiner, March 15. 


*. * *& 


Doctors Hold One Hundredth Session 
Strides in Southland Medicine Discussed 


For the one hundredth time in fifty years, the Southern 
California Medical Association convened yesterday to dis- 
cuss advances that Southland medicine has made in the 
past six months. 

The Los Angeles County Medical Association’s head- 
quarters at 1925 Wilshire Boulevard, was the site chosen 
for this semicentennial celebration of the doctors. The two- 
day session will close tonight at 8 o’clock with a joint 
meeting of the Southland and county medical groups.— 
Los Angeles Times, March 16. 


*. * #* 


American Medical Association Head Denies Medical 
Monopoly 

Five hundred physicians and surgeons returned to their 
Southland homes today after hearing a stinging indictment 
of the government’s proposals for compulsory health insur- 
ance and socialized medicine delivered by Dr. Rock Sley- 
ster at the concluding session of the joint semi-annuai 
conference of the Los Angeles County and Southern Cali- 
fornia Medical Associations. 

Doctor Sleyster of Wauwatosa, Wisconsin, is President- 
elect of the American Medical Association. Emphatically 
he denied that the American Medical Association is seeking 
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to maintain a medical monopoly and charged that the Gov- 
ernment’s move toward compulsory health insurance and 
socialized medicine was prompted by propagandists. 

“Proponents are trying to create the impression that 
one-third of our population is without medical care and that 
through this breakdown there exists an emergency requir- 
ing further centralization at Washington,’’ Doctor Sleyster 
declared. 

“Reports of the United States Public Health Service and 
life insurance companies show the absurdity of these un- 
supported claims, appealing to the emotions and intended 
as a build-up for the adoption of European schemes which 
have all but wrecked medicine abroad.”’ 

The speaker denied that the medical profession is oppos- 
ing plans to provide prepayment for medical care. 


“Nothing could be farther from the truth,’’ he declared. 
“More than three hundred different plans are now being 
tried out in this country with the full approval of the medi- 
cal profession.”’ 


Concluding sectional meetings at the joint conference, 
held at 1925 Wilshire Boulevard, were devoted to the uses 
and dangers of the new drug, sulfanilamide. Papers on the 
topic were submitted by Dr. A. G. Bower, Chief of the 
Communicable Disease Division at Los Angeles General 
Hospital, and his associate, Dr. William J. Mitchell, Jr.— 
Los Angeles Evening Herald and Express, March 17. 


United States Health Program Flayed 


American Medical Association Leader Calls Plans 
Communistic 


In case anybody thought the American Medical Associa- 
tion had bowed before the inevitable and was now ready to 
accept a nation-wide program of compulsory health insur- 
ance, he should have another think today. 


For Dr. Rock Sleyster, President-elect of the American 
Medical Association, appeared before a Los Angeles medi- 
cal audience last night and rang the same old tocsin. 


Washington’s plans for providing medical care to ‘‘one- 
third of a nation’’ which is not only ill clothed, ill housed 
and ill fed but also ill doctored or not doctored at all, are, in 
Doctor Sleyster’s opinion, ‘‘socialistic and communistic 
doctrines.”’ 


The administration—a ‘‘political agency which has failed 
utterly to bring about prosperity’’—is ‘‘threatening”’ to foist 
upon America “‘such a European political panacea as has 
all but wrecked medicine in those countries.”’ 


Doctor Sleyster spoke before some five hundred members 
of the Los Angeles County Medical Association and Cali- 
fornia Medical Association. 


He told them that there was no breakdown of medical 
service in the United States, that there was no need for 
compulsory health insurance, that ‘‘absurd and unsupported 
claims, appealing to the emotions, are being used as a 
buildup for further centralization in Washington.”’ 


He said United States public health service records and 
life insurance records would show for 1938 the lowest mor- 
tality and lowest incidence of illness for the United States 
of any country at any time in history. ‘‘The medical pro- 
fession is not, however, necessarily opposed to prepayment 
plans for medical care,’’ he added . ‘‘More than three hun- 
dred different plans are being tried out with full approval of 
the medical profession. 


‘“‘We do oppose plans which take away from the patient 
his American right to a free choice of physician. We oppose 
plans which will tend to create commercial groups each 
offering a little more for a little less—for this can only lead 
to an inferior quality of medical service—and cheap service 
is expensive service.” 


Dr. John C. Ruddock, President of the Southern Califor- 
nia Medical Association, presided over last night’s meeting. 
During the morning and afternoon sessions eight doctors 
read papers on recent advancements in medical science.— 
Los Angeles Evening News, March 17. 

- * = 


Leading Biologists to Meet at Stanford 
Stanford University, March 19.—Four leading European 
biologists, including a Nobel prize winner, will participate 
in a conference marking the centennial of the cell theory 
here, starting June 5, it was announced today. 


They are A. von Szent-Gyorgyi of Szeged, Hungary, 
awarded the Nobel prize in 1937 for having isolated vitamin 
C; Hugo Theorell of Stockholm, Sweden, noted for his work 
on the molecular structure of enzymes; J. D. Bernal of the 
University of London, England’s greatest authority on the 
study of vitamins, viruses and proteins by x-ray methods, 
and A. J, Kluyver of Delft, Holland, prominent for revolu- 
tionizing scientific ideas about the role of oxygen in micro- 
organisms.—San Francisco Chronicle, March 20. 
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Health Conference 
Dr. W. M. Dickie to Attend Meeting in Washington 


Dr. W. M. Dickie, State Director of Public Health, will 
leave San Francisco next month to attend a conference in 
Washington called by Miss Katherine F. Lenroot, Chief, 
United States Children’s Bureau, and Dr. Thomas Parran, 
United States Surgeon-General. 

The conference, called to devise a national program for 
the extension of medical and health services, will be held 
April 20 to 25. Subjects for discussion will include proposed 
broadening of public health services, the merit system for 
public health employees, nutrition and diet deficiencies and 
the crippled children services of the Social Security Act.— 
San Francisco News, March 13. 


* * 


Pediatricians From Nine States to Attend Sessions in 
Oakland 


Pediatricians from nine western states, Hawaii, Alberta 
and British Columbia will convene at Hotel Leamington, 
Oakland, April 6-8 for the annual meeting of Region VI of 
the American Academy of Pediatrics. 

The academy, comprised of 1,257 child specialists in the 
United States, Canada and Hawaii, was founded in 1929. 

An important aspect of the work of the doctor members 
is to codrdinate child health services in each state and to 
act in an advisory capacity to Government agencies dealing 
with child welfare. 

Chairmen of the local committees arranging for the meet- 
ing are Dr. Clifford Sweet, Oakland; Dr. Clarence B. Hills, 
Berkeley; Mrs. Lawrence R. Jacobus, Oakland; Dr. Robert 
S. Leet, Oakland; Dr. Henry E. Stafford, Oakland; Dr. A. L. 
Gleason, Oakland; Dr. Hubert E. Long, Berkeley, and Dr. 
Edith M. Meyers, Oakland, 


School Principals to Meet Here 


The state convention of the Association of California Sec- 
ondary School Principals will be held here, April 3, 4 and 5, 
according to Harry G. Hansell, Secretary. 

The meeting will be concurrent with the state conference 
of elementary school superintendents and principals in 
Oakland.—San Francisco Chronicle, March 20. 


Roosevelt to Receive Report on Problem of California’s 
Migrants 


Representatives’ Committee Declares Housing, Health, 
Education of Dust Bowl Refugees Transcends 
State Lines 


A statement that the burden of caring for nearly a half- 
million migratory farm workers in California should be 
placed in Federal hands will be laid before President Roose- 
velt within the next few days, advices from Washington 
revealed today. 

The report, prepared by a committee of California repre- 
sentatives for a subcommittee named by Mr. Roosevelt, de- 
clared the problems of housing, health and education of 
migrants transcends state lines and is of great importance 
to the nation at large. 

The California members of the House gave unanimous 
approval. The report was released locally through the 
Farm Security Administration of the Department of Agri- 
culture. 

The report stresses the committee’s belief that California 
should not be required to sacrifice its present high stand- 
ards of wages, relief or old-age pensions by assuming more 
than its share in what is basically a great national problem. 


Ready to Do Share 

California stands ready to do its share, but despite the 
excellent work done by the Farm Security Administration 
and other agencies, the Federal Government has not yet 
assumed its fair share of the burden, the report declared. 

A seven-point program arrived at by the special com- 
mittee under the chairmanship of Representative Alfred 
J. Elliott, aided by Representatives Jerry Voorhis and 
Thomas F. Ford, has been passed on to a subcommittee 
appointed by President Roosevelt. 


United States Public Health Service; Dr. Will W. Alex- 
ander, Administrator of the Farm Security Administration; 
Arthur J. Altmeyer, Social Security Board, and A. D. Hol- 
lenbeck, United States Employment Service. W. P. Lawson, 
WPA Administrator for Northern California, will serve as 
an ex-officio member of the committee, which in turn is 
expected to submit further recommendations for the solu- 
tion of the migratory labor problem. 

The department heads have the report ready for sub- 
mission to Mr. Roosevelt. It was whipped into shape at a 
meeting in Colonel Harrington's office Monday. 

Rumors have been heard that the report will recommend 
additional WPA funds for California to put ten thousand 
more residents on rolls, in exchange for which the state 
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would be asked to aid migrants. An alternative proposal 
was for legislation providing that unemployed persons any- 
where in the Southwest might be employable on any proj- 
ects there. 

Number Increasing 


Despite the marked decline in the number of families of 
dust bowl refugees that have poured into California’s great 
central valleys seeking agricultural employment during the 
past few years, the report reveals that ‘‘we probably have 
in the neighborhood of 150,000 to 250,000 floating families in 
our state who will remain there from now on. We also 
know, that in spite of anything that can be done, more 
people will come in the future.’’ 

In the San Joaquin Valley alone, the report estimates, 
that there are probably 25,000 people living in tents, old 
boxes, and every sort of improvised structures. 

To meet the problems that the migratory workers have 
created, the report suggests an expansion of the Farm 
Placement Service so that migratory agricultural workers 
could be constantly in touch with employment opportuni- 
ties and that they might be warned where there is an over- 
supply of farm labor in the fields. 


FSA Expansion Urged 


The expansion of the FSA program of settling people on 
small plots of land in regions where seasonable labor is 
available should also be furthered, the report recommends. 

Health conditions were found to be ‘‘deplorable’” among 
the migratory workers as studies during the past year re- 
vealed that there were 18,000 cases of undernourishment 
among the migrant children. 

The steadily increasing load on local and county hospitals 
could be curtailed, the report suggested, through the ex- 
pansion of the Agricultural Workers Health and Medical 
Association and further grants from the FSA, its parent 
organization. 

The report likewise suggested that the establishment of 
clinics and emergency hospitals at the existing Federal 
camps for migrant workers would take a load from the 
shoulders of the small-town doctors and hospitals. 

As a means of bringing immediate aid to undernourished 
migrant children, the report suggests that the Surplus Com- 
modities Corporation furnish a balanced ration of food- 
stuffs to the State Relief Administration or to the FSA for 
distribution to the needy. 

The combination of the FSA program for building camps 
for the migratory workers and the increased housing facili- 
ties supplied by the farmers has done much to help solve 
the housing problem of migrant workers, the report ac- 
knowledges, but it points out that the Federal camps should 
not only be built in California but in all sections of the 
—- where migratory agricultural labor is an important 

actor. 

Admitting that the problem of educating the growing 
children of the wandering migratory workers is one of the 
most vexing and complicated ones that faces the authori- 
ties, the committee suggests a Federal bill to aid the chil- 
dren be passed.—San Francisco News, March 7. 
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Free Venereal Service Given 52,040 Monthly 
California Second to Massachusetts in Providing Treatment 


Medically indigent patients were given an average of 
52,040 treatments for venereal disease each month during 
1938 in California clinics and state institutions as part of 
the State Department of Public Health’s venereal disease 
control program, department statistics showed today. 

This placed California second among all the states in 
providing treatment for venereal disease patients who are 
unable to pay the cost of medical care. Massachusetts was 
listed as first by the United States Public Health Service 
in the number of clinic treatments, with a monthly average 
of 79,170, while New York came third with 51,746. 


San Francisco Second to Los Angeles 


In San Francisco, 125,124 clinic treatments were given 
last year. San Francisco was second only to Los Angeles, 
of California cities. Los Angeles gave 245,935. 

In addition to the 624,450 treatments given last year in 
the clinics of California, Dr. W. M. Dickie, state health 
director, estimated that private physicians gave patients 
1,580,000 treatments for syphilis and gonorrhea. 


Free Drugs Given Doctors 


Doctor Dickie pointed out that the State Department of 
Public Health distributes free antisyphilitic drugs to pri- 
vate physicians for the treatment of patients who are able 


to pay only part of the cost and for those who do not live 
near clinics. 


At 680 Howard Street the San Francisco Health Depart- 
men clinic for the diagnosis, treatment and prevention 
= syphilis was opened yesterday.—San Francisco News, 
March 7. 
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State Secretary Talks to Medics 
Approval of California Physicians’ Service Is Expressed in 
Talk 

The background of organized medicine was described last 
night by Dr. George Kress of San Francisco, Secretary of 
the California State Medical Association, before thirty 
members of the Stanislaus County Medical Association 
meeting in Hotel Hughson. 

Doctor Kress expressed himself highly in favor of the 
California Physicians’ Service, a new voluntary health in- 
surance program. 


Quotes English Authority 


The speaker quoted an English authority who said, fol- 
lowing an extensive visit to this country, that socialized 
medicine could not work here because of the contrast in 
conditions in this country as compared with England and 
other parts of Europe. 

Dr. A. E. Anderson of Fresno spoke briefly about the new 
medical program and outlined a county hospital bill, which 
is to come up before the State Legislature. 


Will Form Auxiliary 


During the business meeting it was decided by the mem- 
bers to organize a Woman’s Auxiliary to the County Medi- 
cal Association. An organization meeting will be held be- 
tween now and May 1 so as to enable delegates from the 
auxiliary to attend the annual convention at Del Monte. 

An Advisory Committee was appointed to supervise the 
organization of the Auxiliary, including Dr. R. Stewart 
Hiatt, Dr. E. R. McPheeters, Dr. Ernest G. Allen of Patter- 
son, Dr. Marion Collins of Turlock, and Dr. Hoyt R. Gant of 
Modesto. Mrs. Gant was appointed to handle organization 
details. Modesto Bee and News Herald, March 11. 


Flea Laboratory Baffles Plague 
San Francisco Scientific Center, With Tests Given Rodents 


On the hillside back of the University of California Hos- 
pital yesterday was opened, completely without ceremony, 
a little concrete building which might be called a monument 
to the flea, 

It’s a pretty grim monument, however, for of all the thou- 
sands of fleas already dwelling in it, and of all the hundreds 
of thousands which will enter it later, not one will emerge 
alive. 

The building is dedicated to the halting of the sylvatic 
plague. 

War on Disease 


The sylvatic plague is a blood cousin to the bubonic 
plague, the dread “black plague,’’ which one time spread 
a blanket of death over a huge portion of the civilized 
world, and even after the turn of this century, claimed 
literally millions of lives in the Orient. 

The bubonic plague, modern science has learned, was 
spread by the flea, carried by rats. The sylvatic plague, 
too, is spread by fleas. In America, cases of infection have 
been rare, but the percentage of mortality after infection 
is perilously high. 

But to bulwark against the day when the plague might 
rise up and strike down thousands, and to cut down the 
chances of that occurrence to the lowest possible fraction, 
medical science is making elaborate preparations. 


Scientific Research 


With the opening of the Hooper Foundation’s ‘‘flea lab- 
oratory,’’ made possible by a $24,000 gift of the Rosenberg 
Foundation for research. San Francisco yesterday became 
the scientific center of the world in point of sylvatic plague 
lore. 

Within the two-story concrete building are dozens on 
dozens of cages, containing every form of rodent from 
every spot in Western United States where plague has been 
found among the animals. 

From the fur of these animals the fleas are industriously 
combed, deposited in covered jars and buckets, and allowed 
to live freely until their day of doom arrives. 


Serum Made 


On that day, the ill-fated flea is pulled from his habitat 
by a suction pump, killed and placed on a slide under a 
microscope. There, scientists skilled in the ways and looks 
of fleas can tell at a glance whether their subject be a 
human flea, dog-and-cat flea, squirrel flea or guinea pig 
flea. 

Then this flea, with a crew of his luckless cronies, is 
mashed up and cooked into a serum, which is injected into 
a guinea pig. If the guinea pig comes down with the plague, 
it is a scientific triumph, for the experimentor, by consult- 
ing his case history, can tell what animal carried the flea, 
and where he came from. 

This procedure, now in its infancy as applied to fleas and 
their ‘‘host’’ animals, will go forward swiftly in this new 
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ultra-modern laboratory. The result will be that very 
shortly, the Hooper Foundation scientists will be able to 
draw an accurate map of plague occurrence in the United 
States, point out precisely what agencies carry the disease, 
and take direct steps to eradicate the carriers. 

And meanwhile, the flea is being given a degree of atten- 
tion he never received before, in his escape-proof prison 
of which even the windows are double and rubber-sealed. 


All Sterilized 


What happens if a plague-bearing flea gets loose in the 
laboratory? He hasn’t a chance. Everybody that comes 
out of the laboratory must strip, bathe, and put his clothing 
through a sterilizer. The floors and walls are gleaming 
white, to enable detection of any stray bug. And in event 
of real danger, the whole place can be shut off and poison- 
ous vapor injected through vents in the heavy doors. 

In this little scientific wonderhouse, almost any day from 
now on, you’ll be able to find Dr. K. F. Meyer, head of the 
Hooper Foundation; Dr. Charles M. Wheeler, entomologist; 
Professor Maurice A. Stewart of the Agriculture School at 
Davis, and a couple of other specialists, all plotting the 
demise of the plague-bearing flea.—San Francisco Exami- 
ner, March 22. 


Mistakes in Social Security Law Told 


With many groups clamoring for “freezing’’ or lowering 
of Social Security pay-roll taxes, the House Ways and 
Means Committee is now hearing testimony of experts in 
preparation for a decision on this issue, and expansion of 
the law. Future cost of the old-age annuity plan is one of 
the major problems being studied. 

Washington, March 21.—Disclosure that serious errors 
were made by experts advising Congress when the far-flung 
Social Security Act was enacted, today raised pending re- 
vision of the law to the status of a major congressional 
issue. 

While friends of the system declared that, even if errors 
were made in charting the future cost of the plan, it still 
is sound, its critics called for a complete reéxamination of 
the entire system. 

The House Ways and Means Committee, following recent 
testimony of Dr. E. E. Witte of Wisconsin University, chief 
administration witness when the law was enacted in 1935, 
planned further investigation into future costs of the old- 
age annuity plan which affects more than 30,000,000 people. 


Foresee General Levy 


When the old-age annuity plan was adopted, with both 
worker and employer paying pay-roll taxes to build up a 
reserve fund out of which to pay pensions to those over 
65, it was estimated that the plan would be self-sustaining 
for at least thirty years. 

Payroll taxes, beginning at 1 per cent each and rising 
to 3 per cent each in 1949, were levied to finance the system. 
The basis of the actuaries, according to Doctor Witte, is 
now shown to be in error. 

A general levy of government taxes to help support the 
system, it is now estimated, may come much earlier than 
Was expected, Eventual cost of old-age pensions is ex- 
pected to equal a pay-roll tax of 10 to 13 per cent. 


Errors of Experts Listed 


Errors of actuarial experts listed by Doctor Witte, execu- 
tive director of the Committee for Economic Security, which 
recommended the Social Security Act, included: 

1. Whereas actuaries estimated 6,000,000 would draw 
benefits in 1980, new estimates indicate that 13,000,000 will 
be eligible for pensions. 

2. The national birthrate is declining much more rapidly 
than was shown in figures on which experts based esti- 
mates. This means greater proportion of old people in the 
future. 

3. People will live longer than the figures of from 10 to 15 
years ago indicated for the future. 

4. Old-age annuity pay-roll taxes were based upon an 
average wage of $1,100 a year. In 1937 the average was only 
$867. 

5. Error was made in calculating the number of persons 
in exempted occupations who would work part of time in 
covered occupations, and thus become eligible for benefits. 


All of these factors, it was explained, mean that the 
future cost of old-age annuities will be far greater than 
was anticipated. 


May Have to Levy Taxes 


The result is that, unless pay-roll taxes are increased, 
the government may be confronted in the future with the 
necessity of levying taxes to support the aged, which will 
either cause collapse of the system or interfere with the 
credit of the government, 


The situation was cited by various congressional groups 
to push their own plans of revising the Social Security Act. 
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Administration leaders declared that testimony of Doctor 
Witte, who vigorously defended the Social Security Act, 
shows the necessity of keeping the present pay-roll taxes 
and letting the future increases go into effect. They insist 
that it wipes out the Republicans’ claim that the huge 
reserve fund being built up in the early years of the law 
is unnecessary, 

Rep. Jenkins, Republican of Ohio, a member of the Ways 
and Means Committee, declared that the disclosure shows 
“the fallacy of the present plan and that Congress must 
adopt a pay-as-you-go policy.”” — Los Angeles Evening 
Herald and Express, March 21. 
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“Man on Street” May Get Aid When Sick Under New 
Health Bill 


Washington, March 21 (AP).—The man on the street, 
who seldom thinks about his health until he gets sick, may 
find the state and federal governments looking out for his 
interests if Congress approves a bill of Senator Wagner, 
Democrat of New York. 

Wagner’s measure, introduced after President Roosevelt 
advocated study of the nation’s health needs, would au- 
thorize an appropriation of $92,000,000 next year for grants 
to states. The states would be required to match the fed- 
eral funds on a ratio varying with their financial resources. 

Senator Wagner explained today that it would be up to 
the states to decide who would get medical and hospital 
care and how much—whether such aid should be limited 
to the indigent or whether all could share in it on a con- 
tributing basis. 

Draft Own Rules 


Under the broad terms of his bill, states must comply 
with certain regulations to obtain federal aid. Beyond that, 
however, they could draft their own rules. 

If a state wished to institute a health insurance program, 
under which workers could contribute a specified amount 
each week toward the cost of obtaining medical or hospital 
care when they need it, the state would be at liberty to 
do so. 

If, on the other hand, the state desired to extend such 
aid only to the poor, it would have that right. 

The bill would broaden the program of maternal and 
child health functions now carried on under the Social Se- 
curity Act. It would supplement existing appropriations 
for the medical care of crippled children. 


Enlarge Health Service 


Public health services would be enlarged, especially in 
rural and slum areas. States would receive grants to ex- 
pand hospitals and health centers. Funds for state pay- 
ments of disability compensation would be authorized. 

In effect, Wagner explained, this would call for establish- 
ment of “sickness insurance,’’ by which a worker could 
—— funds to defray medical and hospital costs while he 
was ill. 

The method of establishing such insurance, like other 
proposals in the bill, would be left largely to the discretion 
of the states. 

Delay Consideration 


Wagner said that under no circumstances would the fed- 
eral government “go into the business of furnishing medi- 
cal care or interfere with the states in the licensing of 
medical or other practitioners.”’ 

The American Medical Association has approved the 
broad objectives of the health report which Roosevelt sub- 
mitted to Congress, but has criticized some of the details. 

Congress has shown no disposition to act quickly on the 
Wagener bill, and in some quarters it was believed that con- 
sideration might be deferred until next year.—Los Angeles 
Evening Herald and Express, March 21. 


Drive Against Infantile Paralysis Nets $126,504 for 
Southland 

Southern California raised $126,504.97 for the 1939 in- 
fantile paralysis drive just ended. 

This was revealed by Joseph M. Schenck, general chair- 
man for California, in submitting his report at a luncheon 
tendered to the advisory committee at the Twentieth 
Century-Fox studios yesterday. 

Contributions for 1939 were 65 per cent above last year's 
campaign, with Los Angeles County going 79 per cent 
above last year, the chairman’s report showed. 

Special praise was given to the campaign conducted in 
Los Angeles County, for which Sheriff Biscailuz was 
county chairman, and to Joseph Scott, Southern California 
chairman. A total of $107,707.68 was raised in this county. 
Los Angeles County will have as its share to spend during 
the coming year the sum of $47,974.21, and $56,346.69 will 
be turned over by the Southern California committee to 
the National Foundation for Research, Medical Supplies 
and Reapportionment of Local Relief. 
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Mr. Schenck also announced that the advisory committee 
will have complete authority in the administration of in- 
fantile paralysis relief funds in this county. 


Members of this advisory committee are Norman Chand- 
ler, Mrs. James K. Lytle, Victor H. Rossetti, Joseph Scott, 
Dr. Harlan G. Shoemaker and Bishop Bertrand W. Ste- 
vens. F. L. Metzler, treasurer of the fund, also was present 
at yesterday’s luncheon. 


The work by drive leaders in other Southern California 
counties also was lauded, with Mr. Schenck announcing 
that checks will go forward immediately to the chairmen 
of the various other Southern California counties for the 
proportionate share raised in those counties. Aside from 
Los Angeles County, where the advisory committee admin- 
isters relief funds, county chairmen will have charge of 
relief disbursements in their districts, it was stated.—Los 
Angeles Times, March 16. 


Second Jury Disagrees in Chiropractor Case 


Whether a chiropractor may attend a woman in child- 
birth is still a moot point in California jurisprudence. 


After deliberating for two days, the second jury trying 
Dr. David C. Long, a chiropractor, on a charge of violating 
the Medical Practice Act, reported that it was deadlocked, 
6 to 6. The jury was dismissed and Municipal Judge Har- 
old P. Landreth ordered Doctor Long to trial again on 
April 14. 


At the first trial the jury was deadlocked 10 to 2 for 
acquittal. 


The case against Doctor Long is based on delivery of a 
child to Mrs. Wilton Whitehouse of 1224 West Slauson 
Avenue. 


The city attorney’s office contends delivery of a child 
constitutes surgery, which chiropractors are forbidden to 
practice in California. 


Doctor Long contends that such treatment is not surgery 
and produced numerous chiropractors who testified that 
they attended women in childbirth and always had con- 
sidered such treatment within the realm of chiropractors. 
One chiropractor testified that he had delivered 1,000 chil- 
dren without the death of a child or mother. 


The case is attracting much attention among chiroprac- 
tors because the decision will determine whether or not 
they are permitted to attend expectant mothers.—Los An- 
geles Herald and Express, March 15. 


* * * 


American Plan of Federal Aid Needed 


The national health program prepared by the Inter- 
departmental Committee to Cotrdinate Health and Wel- 
fare Activities, and submitted to Congress by the President 
with a recommendation for “careful study,” seems in most 
part to be soundly conceived. 


Its objective, as the President stated it, is ‘“‘to make 
available in all parts of our country and for all groups of 
our people the scientific knowledge and skill at our com- 
mand to prevent and care for sickness and disability.” 


To accomplish this, the committee (again in the words 
of the President) “does not propose a great expansion of 
Federal health service. It recommends that plans be 
worked out and administered by states and localities with 
the assistance of Federal grants-in-aid.” 


The President correctly foresees that the country, in 
entire agreement with the objective of the program, would 
draw back from only one threatened phase of it. 


That is the danger of another enormously expensive and 
enormously inefficient and enormously wasteful and ex- 
travagant arm of bureaucracy being attached to the body 
of government. 


Of course, all the people, regardless of means, ought to 
have the full benefit of the full resources of medical 
science. 

Of course, there ought to be a sufficient number of 
competent doctors and adequate hospital facilities in every 
community to maintain public health. 


Of course, communities unable to support adequate 
health facilities must have assistance. 


And of course, the Federal Government ought to give 
such assistance. 


Public health is inseparable from public welfare, and 
the Federal Government can no more be indifferent to 
inadequate health facilities than it could be negligent in 
the face of invasion or disaster or any other menace to 
public safety and security. 


But the necessity for a national health program should 
not be an excuse for setting up new bureaucratic agencies 


of waste and extravagance, of money-plunder and job- 
plunder. 
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It should not be an excuse for starting out on another 
socialistic or communistic experiment. 

Too many Federal experiments have started out with 
good intentions and objectives, only to turn into socialistic 
and communistic failures. 

Too many of them get out of the hands of people with 
good intentions and into the hands of people with fantastic 
theories and selfish purposes. 

The national health program has apparently been 
launched on a sound, helpful American course and should 
be Kept on that course. 

The desire of the country is not socialized medicine, but 
Americanized medicine. 

The desire of the country is expansion of health services 
and facilities, as the President says, ‘“‘to all groups of our 
people,” not socialistic regimentation of either doctors or 
the sick. 

Through well ordered and well planned Federal grants- 
in-aid, as the committee suggests, no American community 
need be without competent health services and adequate 
health facilities, and no part of our people need be denied 
their rightful chance for health. 


* * . 


Reveal 50,646 Age Pensioners in County 

According to a report made public today by the Cali- 
fornia Taxpayers Association, old age aid was extended to 
50,646 persons in Los Angeles County last December. In 
dollars and cents, the aid to the needy aged in the county 
for that month totaled $1,633,490, which amounted to an 
average payment per individual of $32.25 for the month, 
the report stated. 

Over California as a whole, old age assistance payments 
were granted to 125,270 aged persons during December. 
This, the association stated, represents approximately 27 
per cent of the population in the State more than 65 years 
of age and amounted to a total aid extended for the month 
of $4,062,915, or an average of $32.43 per person aided. 

The cost of old age in California for 1938 will total 
nearly $50,000,000, the association declared, pointing out 
that this represents about a tenth of the total cost of State 
and local government. The cost, according to the Tax- 
payers Association, for 1938 will be divided $20,607,341 
from Federal funds, $20,464,769 from the State, and 
$8,464,769 from the counties. 


Since July, 1930, the number of persons receiving old 
age assistance in California has increased steadily from 
2,542 to the 125,270 aided in December, 1938, the associ- 
ation stated. Average aid per person went from $22.08 for 
1930 to $32.38 for 1938, and the cost of the total aid granted 
went from $641,102 for 1929-1930 to an estimated $49,536,- 
879 for 1938-1939. The causes for these tremendous in- 
creases, the association declared, are the liberalizations 
made in the eligibility requirements and the increases in 
individual benefits.—Los Angeles Evening Herald and Ex- 


press, February 27. 
. * * 


Lowest Rate of Sickness Is Cited 
Doctors Praised by Dr. Rock Sleyster, President-Elect of 
American Medical Association 
Hits Compulsory Medical Plans 


As in grandfather’s day, the ‘‘family doctor’ remains the 
best consultant for the average man, and his good work has 
done much to make America the healthiest of all nations, 
in the opinion of Dr. Rock Sleyster of Wisconsin, President- 
Elect of the American Medical Association, who is a winter 
guest at the Huntington Hotel. 


Twelve Years of Service 


Doctor Sleyster, who lives in Wauwatosa, Milwaukee 
suburb, is a former president of the Wisconsin Medical 
Association. He takes office as president of the American 
Medical Association, whose 120,000 members embrace all 
branches of medicine, at the Society’s St. Louis convention 
in the spring. He was honored with the presidency of this 
large organization after serving twelve years as chairman 
of its Board of Trustees. 


A man of lively intellect and great charm of manner, 
Doctor Sleyster today, in an interview, discussed current 
views of orthodox medicine and his own viewpoint on moot 
questions involving the profession. 


“We are opposed,” he said, ‘“‘to national socialized medi- 
cine or compulsory health insurance and believe that the 
problems of the cost of medical care for the low-income 
groups and indigents can best be solved by arrangements 
in different localities. 


He understood, he said, that the California Medical As- 
sociation had a very good plan. 
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‘Politics’? Opposed 

Objections to medical service administered by govern- 
ment was that it would develop ‘‘political doctors’’ and that 
the spirit and initiative of the medical profession would be 
impaired. 

Doctor Sleyster also stated that medical costs often are 
needlessly excessive, because people demand so much, and 
that this tendency has helped promote the notion that all 
medical servic costs too much. 

“You know we have become rather spoiled as a people; 
everybody demands the best, and as much as possible of 
that,” he said. “The best way for the average American 
family to keep the cost of sickness down is to consult the 
family doctor. Notwithstanding the rise of specialists, he 
remains the backbone of the medical profession. He is a 
good man, a neighbor, and he can tell what should be done. 
He will not incur extra expense for the family unless it is 
absolutely necessary.”’ 


Help Spread False Idea 


Yet there are some people—and a great many of them 
can afford it—who demand all the tests and treatments 
modern medical science has evolved; even those who shop 
around from office to office. These well-to-do hypochondri- 
acs have helped spread the idea that medical service costs 
too much, he said. 


But it was true, said Doctor Sleyster, that use, when 
necessary, of x-rays and other scientific equipment and 
hospitalization did make sickness an economic hardship for 
many families in low-income groups, and for their benefit 
the medical profession was eager to work out plans whereby 
costs could be minimized, 

Doctor Sleyster was, however, indignant at “propaganda” 
being disseminated against the medical profession as now 
constituted by proponents of compulsory health insurance, 
socialized medicine and kindred plans. 


“The charge of propogandists that last year 40,000,000 
Americans had to go without medical care because they 
had no money is utterly ridiculous,”’ said Doctor Sleyster. 
He was particularly hurt by it not only because the figure 
was absurd, but because no account was taken of the 
millions of hours of time and service contributed, free, by 
doctors in every community, to poor. 


Cites Low Death Rate 


“The absurdity of such propaganda may be judged,”’ he 
continued, ‘“‘by the fact that the statistics of two great 
health fact-finding bodies, the United States Public Health 
Service and the Metropolitan Life Insurance Company, 
showed that the year 1938, in the United States, showed 
the lowest incidence of sickness in the whole history of any 
nation; also the lowest death rate. Moreover, the average 
death rate of sixty-two years showed the biggest step yet 
in advancing man’s span of life.”’ 


Doctor Sleyster admitted that it was ironical that the 
sciences of medicine and sanitation had made human beings 
live longer, only to have them pose a new economic prob- 
lem. ‘‘We have so much agitation over old-age pensions 
because we have so many more old people than we used to 
have,”’ he remarked. 


To Speak to Doctors 
The new leader of the medical association is scheduled 
to talk before the Los Angeles County Medical Association 
on March 15. His topic will be “Socialized Medicine.”’— 
Pasadena Star-News, March 1. 
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Would Change System of County Hospitalization 

County hospitals in California should be opened up to all 
classes of citizens, Mrs. T. N. Price, state chairman of the 
Farm Home Department of the Farm Bureaus, informed 
the directors of the San Luis Obispo County Farm Bureau 
in session Saturday. 

Seeking the enactment of legislation affecting hospitals 
and state medicine, Mrs. Sims said the Farm Bureaus of 
the state wanted the county hospitals open to indigents 
who cannot pay, to citizens who can partially pay, to citi- 
zens who can totally pay. Mrs. Sims said the Farm Bu- 
reaus also wanted full-time superintendents to be ap- 
pointed to devote all their time and attention to the hospital 
and not engage in private practice. These superintendents, 
she said, should either be under the direction of the county 
boards of supervisors or county welfare boards. Patients, 
she explained, should, however, be able to select their own 
favorite physicians to treat them in the county hospitals. 

Mrs. Sims also said the Farm Bureaus were interested in 
the compulsory health insurance proposals, specifically one 
that provides for cash benefits as well as hospitalization.— 
San Luis Obispo Independent, March 38. 
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Subject: Hospital facilities in the United States.* 
(copy) 
Chicago, Illinois, March 16, 1939. 

To the Editor :—There are 1,272 counties without general 
hospitals registered by the American Medical Association 
Of these 1,272 counties, approximately 250 have general 
hospitals not registered by the A. M. A. 

Of the 1,196 counties without a registered hospital of 
any variety, 659 counties are entirely within a radius of 
thirty miles of a registered general hospital in neighboring 
counties. 

There are only twenty-seven counties no part of which 
is within thirty miles of a registered general hospital. The 
population of these counties is 181,484. 

Five hundred and ten counties lie in part within and in 
part without a circle of a thirty-mile radius surrounding 
existing registered general hospital facilities. Assuming 
that the population of these 510 counties is, on the average, 
half within and half without the thirty-mile radius, we have 
2,691,288. Adding to this the 181,484 in the twenty-seven 
counties previously mentioned, we have 2,872,712 persons, 
or 2.2 per cent of the total population of the United States 
living more than thirty miles from a registered hospital 

In a like manner, in California the counties of Alpine, 
Mono and Lake, without a registered hospital within their 
borders, have approximately 4,500 persons more than thirty 
miles from a registered hospital. 

We are assembling further material and shall forward 
it as soon as it is ready. Also, for your further information, 
I am enclosing a copy of “The Health of Forty Million 
People.” 

535 North Dearborn Street. 


Sincerely yours, 


R. G. LeLanp, M. D., 
Director, Bureau of Medical Economics 


Subject: Foreign medical school graduates in Cali- 
fornia. 


DEPARTMENT OF PROFESSIONAL AND VOCATIONAL 
STANDARDS 
Boarp OF MEpICAL EXAMINERS 
STATE OF CALIFORNIA 
San Francisco, California, 


March 11, 1939 
To the Editor:—Enclosed please find Attorney-General’s 
Opinion NS-1508, dated March 9, 1939, re foreign medical 
school graduates, which we think will be of interest to 
readers of CALIFORNIA AND WESTERN MEDICINE. 
With kindest personal regards, believe me 
Very truly yours, 


C. B. Pinkuam, M. D., 
Secretary-Treasure’. 
7 7 7 


(copy) 
San Francisco, March 9, 1939 
Charles B. Pinkham, M.D. 
Secretary-Treasurer 
Board of Medical Examiners 
515 Van Ness Avenue 
San Francisco, California 
Dear Sir: 

In your communication of December 27, 1938, you reter 
to an applicant for medical licensure who, you state, gradu- 
ated from Frederick-Wilhelm University in Berlin, Ger- 
many, June 6, 1919, and who filed, on February 1, 1938 


*In reply to a letter from the Editor. 
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with the California State Board of Medical Examiners, 
form numbers 172 and 173, said forms indicating such appli- 
cant’s intention to qualify under existing California law for 
admission to written examination for physician’s and sur- 
geon’s certificate following completion of the interneship 
required of foreign graduates pursuant to Section 2193 of 
the Business and Professions Code. 

You recite that your records indicate the successful com- 
pletion of 75 per cent of the required interneship as of 
November 14, 1938. You further recite that in checking 
the applicant’s credentials you are advised by the American 
Consul at Berlin that the applicant’s license to practice in 
Germany “expired” on September 30, 1938, and that you 
have since been informed that such so-called expiration 
was in accordance with a decree issued by the German 
Government canceling as of said date the medical licenses 
of all German Jewish doctors. You further recite that 
several prospective applicants are in the same position as 
the applicant involved, and you ask the opinion of this office 
as to whether the decree canceling all medical licenses 
issued to German Jewish doctors will prevent those German 
medical school graduates who started interneship in com- 
pliance with Section 2193 of the Business and Professions 
Code prior to the date of said decree, from being admitted 
to written examination on completion of said interneship. 
This question, you state, was raised “because of the require- 
ment of the California Medical Practice Act that, in ad- 
dition to other credentials, graduates of foreign medical 
schools seeking admission to a written examination for a 
California physician’s and surgeon’s certificate must hold 
a license to practice in the country wherein is located the 
medical school wherein they pursued their medical edu- 
cation.” 

In reply, please be advised it is the view of this office 
that the decree of the German Government to which refer- 
ence has already been made will not prevent German Jewish 
physicians and surgeons who started interneship prior to 
September 30, 1938, from being admitted to written exami- 
nation on completion of said interneship. 

Subdivision (c) of Section 2193 requires that an appli- 
cant show “he has been admitted or licensed to practice 
medicine and surgery in the country where the institution 
in which he has pursued his medical course of professional 
instruction, is located.” 

There is no question but that the applicant referred to 
by you showed at the time of filing his certificate of com- 
mencement of interneship the fact that he had been ad- 
mitted or licensed to practice medicine and surgery in 
Germany. There is, likewise, no question that he possessed 
every qualification at said time required of applicants for 
licensure, save and except that of completion of an interne- 
ship. 

Under such circumstances, and in view of the fact that 
the deprivation of the applicant’s foreign license is based 
only upon a political decree and was not due to any dis- 
qualification arising from any illegality or inefficiency in 
practice or any mental, moral or physical deficiency, it is 
our opinion that subdivision (c) of Section 2193 of the 
Business and Professions Code should be liberally con- 
strued and held to apply to the end that the Board of 
Medical Examiners should admit such applicants to writ- 
ten examination upon the satisfactory completion of their 
interneship. 

Very truly yours, 
Eart WarrEN, Attorney-General. 
By Lionet Browne, Deputy. 


Subject: Reserve assets and dividends of California 
State Compensation Insurance Fund. 


(copy) 


: March 21, 1939. 
lo the Editor:—Material gains over the results of pre- 
vious years were noted in the 1938 report of the State 
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Compensation Insurance Fund as submitted to George G. 
Kidwell, Director of the Department of Industrial Re- 
lations and Chairman of the Industrial Accident Com- 
mission. 

John C. Stirrat, Manager of the State Compensation 
Insurance Fund, reported that premium income from 45,000 
California employers representing one-third of the insured 
payroll in the state amounted to $9,603,381.03. 

Accident prevention activities and safety programs spon- 
sored by the Fund eliminated a great amount of human 
suffering and economic loss. The consequent savings com- 
bined with a low administrative expense of only 13.80 per 
cent of the premiums, resulted in substantial savings to 
policyholders. Dividends totaling $3,276,836.08 were re- 
turned during 1938.* 

Admitting assets, the largest ever held by the Fund, 
totaled $16,861,968.07, an increase of $1,049,765.39 over the 
previous year. Under the California law an employee who 
is permanently and totally disabled receives a pension for 
life. Employees injured in 1914 and each succeeding year 
are still receiving compensation from the Fund. The re- 
serve set aside for future benefit payments to employees 
injured prior to December 31, 1938, was increased to 
$10,573,866.76. This, both by statutory requirement and a 
check of individual claims, is sufficient to pay all deferred 
benefits to injured workers or their dependents. 

The Fund is one of the largest taxpayers in the state. It 
is taxed on the same basis as a private insurance company. 
Over $2,500,000 has been paid in taxes to the state as a 
result of the insurance business transacted by the Fund. 
The Fund is not subsidized by the state in any way, owning 
its home office building, paying rent for its branch office 
quarters, telephone service, and for all other items of ex- 
pense usually furnished other state departments. 

In addition to a reserve of $2,350,000 for dividends 
accrued, but not yet due for payment, the Fund has a 
surplus of $1,685.061.68 to provide for catastrophe losses 
or other emergencies. 

This surplus and reserves invested in high-grade securi- 
ties are evidence of the Fund’s financial ability to meet all 
its obligations to policyholders and their employees, and 
to meet any contingency which may arise. 

The efficient operation of the Fund, manned by a staff of 
expert men and women, has caused this department to be 
accepted throughout the nation as an outstanding work- 
men’s compensation carrier. 

Joun C. Stirrat, Manager. 


Subject: United States Public Health Service leaflets 
on syphilis. 
(copy) 
Unitep States Pusitic HEALTH SERVICE 


Washington, February 27, 1939. 

To the Editor:—You will recall that last spring the 
United States Public Health Service published Venereal 
Disease Folder Number One, “Syphilis—Its Cause, Its 
Spread, Its Cure.” It was designed to provide the facts 
about syphilis for the layman, and to keep patients in treat- 
ment. It has proved effective. More than 800,000 copies 
already have been sold. 

Now a companion folder has been published. It is called 
“Syphilis and Your Town” and outlines the essential points 
of a community control program. Copies of both folders 
are enclosed. The two folders together tell the whole story 
of syphilis for the layman. The disease, the treatment, the 
facilities each town needs to find and treat syphilis are out- 
lined clearly and concisely. 

Your interest in syphilis control has been active. “Syphi- 
lis and Your Town,” with “Syphilis—Its Cause, Its Spread, 
Its Cure,” can make your efforts more effective. Both 
folders have deliberately been made as inexpensive as possi- 


* Italics are our own.—Editor. 
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ble in order that wide distribution may be attained. They 
may be obtained for one dollar per hundred copies from 
the Superintendent of Documents, Washington, D C. 
Respectfully, 
R. A. VoNDERLEHR, 
Assistant Surgeon-General, 
Division of Venereal Diseases. 


Subject: Examinations for internes. 


STATE OF CALIFORNIA 
STATE PERSONNEL BOARD 


Sacramento, March 2, 1939. 

To the Editor:—The California State Personnel Board 
is anxious to recruit the best qualified persons for student 
interne and senior interne. To accomplish this we ask 
your help in publicizing Civil Service examinations for 
these positions. 

There is no residence requirement for these examinations 
and no written test will be given. Applicants will be rated 
on education, experience, and appraisal of scholastic record. 
Applications may be filed at any time during 1939 and will 
be rated immediately. If a candidate’s qualifications, after 
investigation, are acceptable, his name will be placed on 


the list of those eligible for employment in accordance with 
his rating. 

An announcement in your journal about these exami- 
nations would, we feel sure, secure the interest of many 
qualified people who ordinarily would not hear about these 


openings. We are sending you a bulletin which gives perti- 
nent information about the tests. 


Your help in calling these examinations to the attention 
of medical students and internes will be invaluable to us. 
1025 P Street. 


Yours very truly, 
Louts J. KRoEGER, 


Executive Officer. 
7 7 7 


(copy) 
Facts CONCERNING EXAMINATIONS 


Filing of Applications.—Applications filed at the office of 
the State Personnel Board must be filed not later than the 
close of the business day, December 30, 1939. Applications 
filed by mail must be addressed to the State Personnel 
Board, 1025 P Street, Sacramento. 

Purpose of Examinations.—To obtain eligibles to fill an- 
ticipated vacancies at the various state institutions. 

Location of Employment.—Vacancies may occur at any 
of the various state institutions located throughout the 
state. 

Note.—Applications may be filed at any time during 1939 
and will be rated as soon as they are received by the State 
Personnel Board, If a candidate’s rating on education, ex- 
perience, and fitness is high enough to qualify him in the 
examination, his name will immediately be placed on the 
eligible list in accordance with his rating. 


Senior Interne 


Duties.—Under the general supervision of a staff phy- 
sician, to assist with the medical work in a state institution 
for the mentally diseased or deficient, by performing routine 
medical tasks, including making rounds of wards with a 
physician and assisting him in giving medical treatment to 
patients or inmates, giving first-aid treatments, assisting 
with minor and major surgical operations, giving anes- 
thetics, tube-feeding patients, attending clinics and staff 
meetings, recommending to physicians therapeutic treat- 
ments for patients or inmates, doing pathological and x-ray 
laboratory work, keeping records and preparing histories 
of cases under observation and treatment. 

Entrance Salary.—Fifty dollars a month and mainte- 
nance for self and family. Employees maintaining an effi- 
ciency rating of 80 per cent or better may receive, subject 
to availability of funds, annual salary increases of $10 until 
a maximum of $90 a month is reached. 


Student Interne 


Duties.—Under the immediate supervision of a staff phy- 
sician, as a medical student, to assist with medical work in 
a state institution for the mentally diseased, by performing 
routine medical tasks, including making rounds of wards 
with a physician and assisting him in giving medical treat- 
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ment to patients, giving first-aid treatments, assisting with 
surgical operations, tube-feeding patients, attending clinics 
and staff meetings, observing the treatment of special case 
assisting with pathological and x-ray laboratory work, 
keeping records and preparing histories of cases under 
observation and treatment. 

Entrance Salary.— Twenty-five dollars a month and 
maintenance. Employees maintaining an efficiency rating 
of 80 per cent or better may receive, subject to availability 
of funds, annual salary increases of $5 until a maximum of 
$45 a month and maintenance is reached... . 


Subject: The American Board of Internal Medicine, 
Inc. 
Madison, Wisconsin, 
March 8, 1939. 
To the Editor:—The American Board of Internal Medi- 
cine would appreciate it very much if you will give publi- 
cation in your next issue to the date of the next written 


examinations of the American Board. 
1301 University Avenue. 


Very sincerely yours, 
Tue AMERICAN BoarpD OF INTERNAL 
Menicrne, Inc. 
William S. Middleton, M. D., 
Secretary-Treasurer. 
7 7 7 


AMERICAN Boarp OF INTERNAL MEDICINE, INC. 


Written examinations for certification by the American 
Board of Internal Medicine will be held in various sections 
of the United States on the third Monday in October and 
the third Monday in February. 

Formal application must be received by the Secretary 
before August 20, 1939, for the October 16, 1939, exami- 
nation, and on or before January 1 for the February 19, 
1940, examination. 

Application forms may be obtained from Dr. William S. 


Middleton, Secretary-Treasurer, 1301 University Avenue, 
Madison, Wisconsin. 


Subject: Medical refugees. 


San Francisco, March 20, 1939. 

To the Editor:—As it was felt that much misinformation 
concerning the number of refugee physicians who have 
been licensed to practice medicine in California is current, 
the San Francisco Committee for Service to Emigrés asked 
me to procure authentic data on this subject. 

A representative of the committee searched the records of 
the State Board of Medical Examiners, which were gener- 
ously placed at our disposal by Dr. Charles B. Pinkham, 
the secretary of the Board, for the years 1933-1938, inclu- 
sive, i. e., for the six years since the inauguration of re- 
pressive decrees in Germany. For the sake of complete- 
ness, all of those countries were included from which it 
was thought that refugees may possibly have come, i. ¢., 
Germany, Austria (1938), Hungary, Italy (1938), Czecho- 
slovakia, and Poland. The figures for the countries other 
than Germany are, as can be seen from the data given 
below, negligible. 

The physicians holding degrees and licenses from Ger- 
many who have been licensed in California are: 


Total for six years 


The figures for the other countries mentioned, considered 
for the entire six-year period, are: 

Hungary 3, Austria (1938) 3, Italy (1938) 2, Czecho- 
slovakia 1, and Poland 0. The numbers from these coun- 
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tries who have been licensed in California during these 
years are so small as to make them, as was stated above, 
negligible. 

The sixty physicians licensed from Germany, even if all 
of them are considered as refugees, constitute less than 
two-thirds of one per cent of the 9,785 physicians regis- 
tered in the state in 1938. 

Of the sixty physicians registered from Germany, the 
distribution is: Los Angeles 17, San Francisco 25, other 
localities 17, unknown 1. 

Very truly yours, 
MeEpicaL REFUGEE ContROL CoMMITTEE 
OF THE WESTERN STATES. 
Sot Hyman, M.D., Executive Secretary. 


Subject: Proposed legislation on narcotic enforce- 
ment. 


(copy) 
Division OF NArcoTIC ENFORCEMENT 


San Francisco, March 18, 1939. 
California Medical Association 
450 Sutter Street 
San Francisco, California 
Gentlemen : 

Following a survey that was made by the State Narcotic 
Enforcement Division of conditions surrounding the dis- 
pensing of narcotics by members of your profession, we 
found that there were numerous cases of forged prescrip- 
tions where the name of the prescribing physician had 
been used fraudulently on blanks provided for him by 
pharmacies. 

Particularly in the southern part of the state, where 
these prescriptions were presented to chain-store druggists, 
no effort was made, on the part of the dispensing pharma- 
cist, to check the authenticity of the prescription. 

Naturally, I know, that if every narcotic prescription 
was to be checked by the pharmacist before dispensing the 
same, a great inconvenience would be caused to the patient 
and a great annoyance would be occasioned by the phy- 
sicians; so, in view of these facts as were disclosed, it 
became imperative that something be done to stop this 
imposition by narcotic addicts and peddlers on innocent 
physicians and pharmacists. 

With this in mind, I talked with Edward F. O’Day, As- 
semblyman from the Twenty-fourth District, and, with 
the codperation of Dr. Charles B. Pinkham, Secretary of 
the Board of Medical Examiners, and Mr. John Ramsay, 
President of the Board of Pharmacy, a system was devised 
by which this evil could be corrected. 


PROPOSED LEGISLATION 


We propose that the State Narcotic Enforcement Di- 
vision provide books to all persons legally entitled to pre- 
scribe narcotic drugs—the same to contain one hundred 
prescriptions, in triplicate form—the original of which 
would bear the official seal of the State of California water- 
marked on the back thereof. The prescribing physician 
would make all three copies at one time; the original and 
duplicate would be given to the patient, to be taken to the 
pharmacy to be filled, and the triplicate would be retained 
in the book and would be the permanent record of the pre- 
scribing physician. The pharmacist would note on the 
original the date on which the prescription was filled and 
retain this copy for his permanent record ; the duplicate, on 
which he would note the same facts, would be sent, at the 
end of thirty days, to the State Narcotic Enforcement 
Division, at San Francisco. 

In order to avoid any embarrassment that might be 
caused to a patient because of the fact that these forms 
might indicate to the patient that narcotics were being pre- 
scribed, it was decided that no mention would be made on 
the form relative to the nature of the prescription, but 
would be undisclosed in a phrase of this type: “This pre- 
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scription is issued pursuant to Chapter and 

of the Statutes of 1939, and across the face of it, in large 
print, would be the words “non repetatur.” We felt that 
this would remove any embarrassment between the phy- 
sician and patient. 

The book of prescriptions which will be supplied by this 
department, free of charge, will be of a convenient size 
that will readily fit into the pocket of the doctor. 

In the case of an epidemic, or sudden or unforeseen 
accident or calamity, a prescription may be written upon a 
form other than the official prescription form. 

Violations of the provisions of this Act are punishable 
as a misdemeanor. 

The great amount of good to be derived from this sys- 
tem is that the State Narcotic Enforcement Division will, 
every thirty days, have a complete report of the narcotics 
dispensed, and can readily remedy any infractions of the 
medical code by cautioning the violator, thus preventing 
serious consequences to the violator. This would prevent 
the necessity of criminal action in most cases and its at- 
tendant notoriety. 

I firmly believe that our State Division was never in- 
tended to police the medical, dental, and other professions 
concerned with the dispensing of drugs, and it is for this 
reason that, in sponsoring this act, the codperation of the 
Medical Association, the California Dental Association, the 
State Board of Medical Examiners, the State Board of 
Osteopathy, the State Board of Pharmacy, and the State 
Society of Veterinarians have been asked to codperate in 
supporting this greatly needed legislation. 

In supporting this bill your Association would be doing 
a great public service in that it would permit our Division, 
which is seriously undermanned at the present time, to 
devote its entire time to the illicit narcotic traffic. 

156 State Building. 

Paut E. MAppENn, 
Chief, Division of Narcotic Enforcement. 


Subject: Constitutional limitations upon power of 
legislature to restrict or abolish State Board of Public 
Health. 


(copy) 


San Francisco, March 20, 1939. 
J. B. Harris, M.D. 
Medico-Dental Building 
Sacramento, California 
Dear Doctor : 

At the recent meeting of the Committee on Public Policy 
and Legislation, we were requested to examine the Cali- 
fornia Constitution and applicable judicial decisions in 
order to determine whether or not it is within the power of 
the legislature either to abolish or greatly to restrict the 
powers of the State Board of Public Health. 

It is our understanding that there are several bills now 
pending before the legislature which, if enacted, would 
either abolish the State Board of Public Health or greatly 
restrict its powers and duties with respect to public health. 

Article XX, Section 14, of the California Constitution 
provides that: “The legislature shall provide, by law, for 
the maintenance and efficiency of a State Board of Health.” 

Article I, Section 22, of the Constitution states that: 
“The provisions of this constitution are mandatory and 
prohibitory, unless by express words they are declared to 
be otherwise.” 

The foregoing section has been held to mean that the 
word “shall” in any provision of the constitution renders 
that provision mandatory. Chenoweth vs. Chambers, 33 
Cal. App. 104. 

It has further been held by the California Supreme Court 
that the provisions of the constitution which are mandatory 
are binding upon every department of the state govern- 
ment—legislative, executive, and judicial. (People vs. Cali- 
fornia Fish Co., 166 Cal. 576.) 
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Hence, it must be concluded that it is mandatory upon 
the legislature to provide, first, for the maintenance, and 
second, for the efficiency of a State Board of Health. 
Under the decision in People vs. California Fish Company, 
supra, it is clear that the mandatory language in Section 14 
of Article XX is binding upon the legislature as well as 
upon other branches of the state government. 

Hence, it is necessary to conclude that any legislative 
enactment abolishing the State Board of Public Health 
would be in conflict with the mandatory provisions of the 
constitution because any such legislation would be contrary 
to the constitutional requirement that the legislature must 
provide for the maintenance of a State Board of Health. 

Further, it is necessary to conclude that any legislative 
enactment unduly restricting the powers and duties of the 
State Board of Health would likewise be in conflict with 
the constitution because, under the constitutional provision, 
the legislature is obliged to provide for the efficiency of 
the State Board of Public Health 

There are no California decisions directly construing 
Article XX, Section 14, of the Constitution. However, 
Section 15 of Article XX, which relates to mechanics’ liens, 
contains language very similar to Section 14. By Section 15 
the legislature is required to “provide, by law, for the 
speedy and efficient enforcement of mechanics’ .. . liens.” 
It is to be noted that the language of Section 15 is practi- 
cally identical with that of Section 14 in so far as imposing 
duties upon the legislature is concerned. 

A number of California cases have construed Article 
XX, Section 15. It has been held that the section is self- 
executing (Miltimore vs. Nofsiger Bros. Lumber Co., 150 
Cal. 790) and that “the remedy expressly authorized by the 
organic law cannot be frittered away by any legislative 
action or enactment.” (Young vs. Shriver, 56 Cal. App. 
653, at 655-6). 

It is thus apparent that the courts have held that any 
legislative enactment tending to impair the right to me- 
chanics’ liens would be unconstitutional because of the self- 
executing nature of Article XX, Section 15, and because 
of the mandatory injunction upon the legislature to provide 
by law “for the speedy and efficient enforcement of such 
liens.” 

Since Section 14 contains the same language as Section 
15, it is reasonable to suppose that it would be construed 
by the courts in the same manner as Section 15. If this 
should be the case, then it would undoubtedly be held that 
any legislative enactment “frittering away” the powers, 
functions, and duties of the State Board of Health would 
be considered unconstitutional because in conflict with the 
self-executing and mandatory provisions of the constitution 
requiring the legislature to provide by law for the “mainte- 
nance and efficiency of a State Board of Health.” 

We believe that the foregoing answers the inquiry sub- 
mitted to us in regard to the powers and duties of the legis- 
lature with respect to the State Board of Public Health. 

111 Sutter Street. 

Very truly yours, 
Hartiey F. Peart 
Howarp HassarpD 


Know, or hearken to him who knows. You cannot live 
without knowledge, either your own, or borrowed, but 
there be many who do not know that they know nothing, 
and others who think that they know, but know nothing ; 
such deformities of the mind are incurable, whence it is 
that the ignorant do not know themselves, thus failing to 
discover what they lack. Some would be wise, if they did 
not believe that they were, and so it comes to pass that even 
though the oracles of wisdom are few, they live in idleness, 
because none consults them; it does not dwarf grandeur, 
nor argue against capacity to seek advice, yea, to seek 
advice brings credit ; better to debate in the mind, to avoid 
combat with misfortune—Baltazar Gracian, 1653. 
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MEDICAL JURISPRUDENCE * 


By Hart ey F. Peart, Esq. 
San Francisco 


Legal and Ethical Protection Given to Facts Made 
Known to a Physician in Confidence 


In many instances a physician acquires knowledge of 
facts personal to his patient, which information the phy- 
sician is bound never to disclose. However, since other 
information coming into his hands from a patient need not 
be kept inviolate, the question often arises as to which cate- 
gory particular facts belong. The Principles of Medical 
Ethics of the American Medical Association include the 
following : 

Chapter II. Section 1.—Patience and delicacy should 
characterize all the acts of a physician. The confidences 
concerning individual or domestic life entrusted by a pa- 
tient to a physician and the defects of disposition or flaws 
of character observed in patients during medical attend- 
ance should be held as a trust and should never be revealed 
except when imperatively required by the laws of the state. 
There are occasions, however, when a physician must de- 
termine whether or not his duty to society requires him to 
take definite action to protect a healthy individual from 
becoming infected, because the physician has knowledge, 
obtained through the confidences entrusted to him as a 
physician, of a communicable disease to which the healthy 
individual is about to be exposed. In such a case, the phy- 
sician should act as he would desire another to act toward 
one of his own family under like circumstances. Before he 
determines his course, the physician should know the civil 


law of his commonwealth concerning privileged communi- 
cations. 


The California Business and Professions Code, Section 
2379, reads: 


The wilful betraying of a professional secret constitutes 
unprofessional conduct within the meaning of this chapter. 

Other sections of the Code provide for the revocation of 
a physician’s license upon proof of unprofessional conduct. 

It can be seen that not only the ethics of the profession. 
but the civil law as well, has recognized a relationship of 
trust between a physician and his patient. The rules for 
admission of evidence in judicial proceedings recognize 
this fact, and to insure confidence and willingness on the 
part of the patient to lay before his physician all facts 
which might in any way assist in the treatment which the 
physician must render, extend a privilege to confidential 
communications between a patient and his physician. This 
privilege gives the physician the right to refuse to testify 
about such subjects, unless his patient consents to his 
doing so. 


The physician-patient privilege has not always been ex 
tended. In the early English common law, confidential 
communications between attorney and client were protected 
to enable the attorney to obtain from his client a complete 
recital of facts, but such protection was not extended to 
the physician and patient relationship. California, however, 
by express Code provision, establishes a physician-patient 
privilege. Code of Civil Procedure, Section 1881, Sub- 
division 4, states that a physician cannot, without the con- 
sent of his patient, be examined in a civil action as to any 
information acquired in attending the patient, which was 
necessary to enable him to prescribe or act for the patient 
However, the section makes the following exception to the 
general privilege: (1) Where a patient sues for damages 
for personal injuries, any physician who “prescribed for or 
treated” him may testify. (2) Where a patient is dead, and 
the executor or administrator, surviving spouse or children 
sue for wrongful death, the patient’s physician may testify. 
(3) Where the patient is dead and his will is contested 


+ Editor's Note.—This department of CALIFORNIA AND 
WESTERN MEDICINE, presenting copy submitted by Hartley 
F. Peart, Esq., will contain excerpts from and syllabi of 
recent decisions and analyses of legal points and procedures 
of interest to the profession. 
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(4) Where the patient is dead and an action is brought in- 
volving the validity of any instrument transferring real 
or personal property claimed to have been executed by him, 
in which case the physician may testify as to mental con- 
dition, and disclose any such information. 

In addition to the statutory exceptions, many other ele- 
ments have been held to affect the privilege. First of all, 
the privilege does not extend to criminal proceedings. 
Secondly, the information must be received in a profes- 
sional capacity. Thirdly, the privilege only extends to in- 
formation received in the actual treatment of a patient, not 
to information received during mere examination, unless 
the patient believes that the examination is being made for 
the purpose of treatment. 


The privilege has also been held not to extend to various 
other matters, for example, family matters incidentally 
spoken of or overheard or observed by a physician while 
professionally attending a patient. Thus it was held in 
one case that a physician could testify in an action by a 
niece against the estate of her deceased aunt for services 
rendered the latter in whose home she had resided since 
early infancy, to statements made to him by the aunt who 
was his patient to the effect that she wanted to compensate 
plaintiff for such services. In another instance, it was held 
that a physician who had attended a testator could testify 
in a will contest as to the testator’s expressed opinion as 
to his daughter’s mental condition, she being the contestant 
of the will. 


Probably the most important factor which a physician 
must keep in mind is that the patient may often be deemed 
to have waived the privilege. Thus, in making an attend- 
ing physician a subscribing witness to his will, a deceased 
has been held to have waived the privilege and invited a 
full and proper examination of the matters and facts with 
respect to which the physician’s lips would otherwise have 
been sealed. Again, if the patient permits the physician to 
give testimony without making any objection, or makes 
the physician a witness or voluntarily testifies to communi- 
cations between himself and the physician, he is deemed 
to have waived the privilege. Once there is a waiver, the 
patient cannot later revoke it. 

Another possible cause of waiver is the presence of a 
third party at the time the patient gives the physician the 
information sought to be protected. It is often held that 
the presence of the third party destroys the confidential 
nature of the conversation and that both the physician 
and the third party are released from any duty to refrain 
from later commenting upon the communications received. 
Nurses and professional assistants are treated somewhat 
differently from other types of third parties. If a nurse’s 
presence is necessary to effect treatment, then her presence 
will not waive the privilege as to the physician. As to 
whether or not the assistant can speak, is an issue yet un- 
settled in this state. 


Finally, it should always be remembered that it is the 
patient who is entitled to the benefit of the privilege, the 
physician being allowed to assert it only in the absence of 
assent by the patient. Thus, there is no privilege when the 
patient waives the privilege expressly or by implication as 
set forth above. 

It is of interest to note that the privilege extended to 
communications between a physician and his patient are 
not extended to communications between a patient and one 
whose profession is curing by means of faith. (Estate of 
Mossman, 119 Cal. App. 404). 


There is still an immense amount to be learned about 
health, but if what is at present known to a few were part 
of the general knowledge, the average expectation of life 


could probably be increased by about ten years—J. B. S. 
Haldane. 
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PNEUMONIA CONTROL#* 


A Report by the California Medical Association 
Committee 


Your committee has carefully examined the pneumonia 
problem in the State of California and submits the follow- 
ing findings: 

The death rate per hundred thousand population from all 
forms of pneumonia and from influenza in this state is 
75.5. For the registration area, it is 102.5. From lobar 
pneumonia alone, the death rate in this state is 29.9.7 In 
the registration area, it is 42.7. California, therefore, has 
a relatively low death rate from the pneumonias, and par- 
ticularly from lobar pneumonia when compared with the 
other states. Nevertheless, we average about four thousand 
deaths a year from pneumonia, more than half of which are 
probably due to the pneumococcus. Recent improvements 
in diagnosis and therapy make it seem probable that a con- 
siderable percentage of deaths from pneumococcus pneu- 
monia can be prevented. 

Regarding total deaths from lobar pneumonia only for 
the six-year period, 1930 through 1935, this state lost an 
average of 1,862 persons a year. Forty-two per cent of 
these deaths occurred in Los Angeles and San Francisco 
counties. Fifty-four per cent of the deaths occurred in the 
northern counties of the state, and forty-six per cent oc- 
curred in the southern counties. Eighty-one per cent of the 
deaths occurred in only thirteen counties of the state as 
follows: 

Per Cent Per Cent 
Los Angeles 
San Francisco.......... 
Sacramento 
Alameda 
San Joaquin... 
San Diego 
Santa Clara 


Fresno 
San Bernardino 
Imperial 


Riverside ....... 


KS NNmN Ww 


It will be noted that, for the most part, these are the 
counties having reasonably adequate medical and hospital 
facilities. 

Seventy-one per cent of these total deaths occurred under 
the age of sixty-five, showing that lobar pneumonia is not 
primarily a disease of old age. 

There is considerable variation in the death rate per 
hundred thousand according to counties, ranging from 
Sacramento County with the highest death rate of 91.3 and 
San Joaquin with a death rate of 79.1, to San Mateo and 
Santa Barbara counties with a death rate each of 19.8. 
There appears to be a tendency for lobar pneumonia deaths 
to be commonest in certain of the valley counties, particu- 
larly Sacramento, San Joaquin, Madera, Tulare, and Im- 
perial counties. The reason for this has not been deter- 
mined as yet, but it is suspected that it may be related to 
the distribution of the transient population during the 
pneumonia season. 

At the beginning of its work your committee found that 
the Neufeld rapid typing method, and the prompt adminis- 


* Report of the Committee on Pneumonia Control, sub- 
committee to Committee on Health and Public Instruction. 
Read at the Conference of California Medical Association 
Officers and Committees on February 25, 1939. See also 
report in Pre-Convention Bulletin Supplement. 


7 Average deaths per one hundred thousand population, 
1930-1935, inclusive. 
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tration of specific antiserum were not in general use by 
physicians throughout the state except in the larger metro- 
politan areas. Laboratory facilities for rapid typing were 
generally lacking and there was an inadequate supply of 
serum throughout the state. There was, likewise, a general 
lack of appreciation on the part of the practicing phy- 
sicians of the state, of the newer scientific advances in this 
field. There was a decided tendency on the part of the 
general public to call a physician late in the course of the 
disease when serum therapy, even if available, would be 
less effective. One large life insurance company estimates 
that 50 per cent of its policyholders who die of lobar pneu- 
monia have failed to call the physician before the fourth 
day after onset. This presents a serious problem in health 
education of the public to which your committee has given 
careful attention. 

Another problem has been the fact that pneumonia deaths 
are reported to the State Board of Health on a pathologic 
basis—that is, as lobar or broncho—rather than on an etio- 
logic basis. From the standpoint of therapy it is most 
important to differentiate those pneumonias due to the 
pneumococcus and those due to the streptococcus or other 
bacteria or viruses, regardless of the pathologic distri- 
bution of the lesion in the lung tissue. 

To summarize the problem in this state as your com- 
mittee now sees it: 

1. Although more fortunate than most states, there is 
enough pneumonia in California to present a serious 
problem. 

2. Many lives can be saved by the general acceptance 
on the part of both the physician and the public of modern 
methods of pneumonia diagnosis and treatment. 

3. Physicians of the state are willing and anxious to 
apply these new methods, and are entitled to all the assist- 
ance their state and county medical societies can give them. 

4. Laboratory facilities, while generally lacking outside 
the larger cities, can be made more accessible and more 
generally available. 

5. The supply of specific antiserum is now adequate to 
supply the needs of the physicians of the state. 

6. Pneumonia deaths should be reported on an etiologic, 
rather than a pathologic, basis. 

7. There is great need for mass education of the public 
concerning the seriousness of pneumonia and the impor- 
tance of calling a physician early in the course of the 
disease. 

With these findings at hand, your committee has pro- 
ceeded to attack the problem as follows, bearing in mind 
two fundamental principles which were unanimously agreed 
upon early in the course of the committee’s deliberations : 
(a) The pneumonia control program should be conducted 
by existing agencies, for the most part, rather than through 
the organization of any new agency; (b) pneumonia con- 
trol need not be hampered by differences of opinion con- 
cerning the treatment of the indigent or the determination 
of those who are not indigents, and a satisfactory result 
can be accomplished through the individual practicing phy- 
sician without destroying any of his rightful prerogatives. 

Since the individual physician who is treating pneumonia 
can best be helped by his own local county medical society, 
a letter has been addressed to each county society in the 
state, calling their attention to the seriousness of the prob- 
lem and offering the assistance of this committee and of 
the Committee on Postgraduate Activities to each society 
interested in the subject. : 

The Committee on Postgraduate Activities has included 
in its program of courses offered county medical societies 
a section on pneumonia, and is working with this committee 
in compiling a list of competent clinicians available to 
address county medical societies on this subject. 

The State Board of Health and the various local health 
departments throughout the state have been contacted, local 
health officers being urged to work in close codperation 
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with their local county medical society. The State Board 
of Health has been requested to prepare a list of labora- 
tories throughout the state which are considered competent 
to do Neufeld rapid typing. The State Board of Health 
has also been requested to change the system of reporting 
pneumonia deaths from a pathologic to an etiologic basis. 
If this can be done, your committee will attempt to use the 
facilities of the California Medical Association to bring 
about compliance with this new regulation by all physicians 
in the state. 

The four medical schools in the state have been addressed 
on this subject and requested to include appropriate courses 
in their undergraduate teaching, as well as to assist this 
committee with postgraduate teaching where and when 
necessary. The California State Nurses’ Association has 
been addressed, calling their attention to the seriousness of 
the pneumonia problem and the fact that skilled nursing 
is essential in pneumonia therapy. It has been suggested 
to them that they appoint a special committee on the sub- 
ject to work with this committee in assisting their members. 

Considerable time has been given to the subject of edu- 
cating the general public. As fast as local medical societies 
and local health departments have become interested in the 
problem and willing to have a public education campaign 
carried on, they have been put in touch with various agen- 
cies to accomplish this purpose. Thus, in San Francisco, 
one of the newspapers carried a series of articles prepared 
by the Pneumonia Committee of the Western Branch, 
American Public Health Association, on the subject of 
pneumonia, pointing out to the public the importance of 
calling a physician early in order to take advantage of the 
newer methods of therapy. Some months later a popular 
film on pneumonia treatment was introduced into the 
neighborhood theaters of San Francisco, and this has been 
shown to a total audience of sixty thousand. 

In Los Angeles County the Fox-West Coast Theater 
chain and the Independent chain have shown a popular film 
on pneumonia to total theater audiences of eighty thousand. 
The attention of all county medical societies has been called 
to the importance of conducting some form of popular edu- 
cation on this subject in their respective localities. 


Full use has been made of the facilities of the office of 
the secretary of the California Medical Association, and 
the valuable assistance of the secretary and his staff are 
highly appreciated. 


A scientific exhibit on pneumonia control will be planned 
and conducted by the members of this committee. 


With your approval the committee will continue along 
the lines outlined above. In addition to this, and as soon 
as possible, your committee will attempt to collect and tabu- 
late the experience of various hospitals throughout the 
state in an effort to determine the types of pneumococcus 
pneumonia which are most prevalent; and we shall also 
attempt to collect experience on the use of oxygen therapy 
and the newer sulfanilamid preparations in drug therapy. 
For this purpose it would be most helpful if the committee 
might have a small budget, not to exceed $250, to permit 
the assembling of a quorum, either in San Francisco or 
Los Angeles, at more frequent intervals than has been 
possible in the past. 


Roy E. Tuomas, M.D., Chairman. 


ILLNESS AND TIME LOSS FROM 
OCCUPATION 


The time loss from disabling illness and accidents is about 
three times greater in the population of working ages on 
relief than in selfsustaining families above the $1,500 in- 
come level, according to findings of the National Health 
Survey of the United States Public Health Service, an- 
nounced by George St. John Perrott, director of the survey. 

“Adults between 25 and 64 years of age in relief families 
were disabled for 21 days per capita in the survey year, 
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while the rate at these ages in families receiving $1,500 
and over was six to seven days per capita,” Mr. Perrott 
stated. 

The aged (65 years and over) in relief families expe- 
rienced disabling illness aggregating about eight weeks per 
capita, compared with three to three and one-half weeks 
per capita for old persons in upper income families. It was 
pointed out by directors of the survey that these figures 
represent minimum rates because they take into account 
only the days of disability accruing from illnesses disabling 
for a week or longer. 

Disability caused by sickness and accidents has serious 
implications for adults between 25 and 64 years of age 
because this group represents largely the working popula- 
tion of our country, including housewives and men and 
women workers outside the home. The results of the survey 
show that the excess in the amount of disability among per- 
sons of these ages in low income families is especially high 
from the chronic diseases. This constitutes an added eco- 
nomic burden because many of the chronic diseases are 
“high-cost” illnesses, requiring extensive diagnostic facili- 
ties and specialized medical treatment. 

Included in this chronic group are the so-called degene- 
rative diseases. These diseases disable people of the work- 
ing ages (25 to 64 years) in relief families almost four days 
per capita annually while the rate is two days per capita 
for the nonrelief groups receiving less than $1,000, and 
only about one day per capita for the economic groups 
receiving $1,500 a year and up, according to Health Survey 
findings. 

Disability from rheumatism in the 25 to 64 age group 
causes about two days of incapacity per person in a 12- 
month period in relief families, one day per capita for the 
$1,000 and less nonrelief group, and about one-half day per 
capita for those receiving $1,500 and up. In this same age 
group, nervous and mental diseases, excluding cases in in- 
stitutions for a year or more, cause two days’ loss per capita 
in a year in the relief families; about one and one-half 
days for nonrelief families receiving less than $1,000; and 


about six-tenths of a day, for the families above the $1,500 
income level. 


The survey shows that disability rates from respiratory 
diseases, including such diseases as pneumonia, influenza, 
and colds, for adults of the working ages (25-64) are two 
and one-half times higher in the relief group than they are 
in families receiving $1,500 a year and over. 

Accidental injuries and orthopedic impairments resulting 
from accidents and disease also affect especially the working 
ages from 25 to 64, and wide differences are noted in the 
amount of disability from those causes in the low and high 
income groups. Accidents account for three times as much 
disability per capita among relief families, and about twice 
as much in the low-paid nonrelief families as they do in the 
families which have incomes of $5,000 a year and over. 


The contrast in disability rates for orthopedic impair- 
ments is even more pronounced. Persons in relief families 
have disability rates for orthopedic impairments five times 
as high as the rates for families receiving $3,000 and over a 
year; rates for nonrelief families living on incomes of 
$1,000 and less a year are almost four times as great as the 
$3,000 and up economic class. 


The National Health Survey was a project conducted 
by the United States Public Health Service with the aid 
of financial grants from the Works Progress Administra- 
tion. These reports are based on a house-to-house canvass 
of some 800,000 families, including 2,800,000 persons in 83 
cities and 23 rural areas in 19 states. The survey was made 


during the winter (largely from November to March) of 
1935-36. 


The total surveyed population was so distributed as to 
give a sample which was, in general, representative of 
cities in the United States according to size and region. In 
large cities (100,000 and over) the population to be can- 
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vassed was determined by a random selection of many small 
districts based on those used in the United States Decennial 
Census of 1930. In the smaller cities selected for the study, 
the population was enumerated completely —U. S. Public 
Health Service Bulletin. 


TULAREMIA* 

With reports for November and December, 1938, the 
two months of greatest prevalence, not yet available, a total 
of 613 cases of tularemia were recorded in 1938. This figure 
does not include cases occurring in Illinois, Ohio, Virginia, 


and Kentucky, where, for the past twelve years, the highest 
incidence has been reported. 


“While tularemia does not represent a major health prob- 
lem,” says Dr. A. M. Stimson, Medical Director, United 
States Public Health Service, “nevertheless, the fact that 
so much distress and mortality could have been avoided by 
reasonable precautions, renders the subject more interest- 
ing than the numbers imply. There had been 8,000 cases 
with 396 deaths reported up to 1938.” 

Discovered in 1910, named in 1920, and elucidated from 
beginning to end by Public Health Service investigators, 
human cases of tularemia have been recognized everywhere 
in this country except Connecticut and Vermont. In the 
decade after 1925, it was variously reported in Japan, Rus- 
sia, Norway, Sweden, and Austria. 

An acute infection disease caused by the Bacterium tula- 
rense (after Tulare County, California, where first found), 
it occurs under natural conditions in over twenty kinds of 
wild life, with cottontail, snowshoes, and jack rabbits the 
chief reservoirs and direct causes of over 90 per cent of the 
human cases in this country. Man becomes infected by 
contact of his bare hands with the raw flesh and blood of 
these animals, or by bites of blood-sucking ticks and flies 
which have previously fed on infected animals. 

Hunters, market men, cooks, and housewives become in- 
fected when skinning or dressing wild rabbits. Their bare 
hands may become covered with blood when they pull out 
the livers and spleens. If by chance there is an open sore 
or cut on the hands, the infection may enter the wound on 
the hand and cause the disease. When a rabbit is shot, its 
bones often become shattered into sharp fragments. If, in 
dressing an infected rabbit, one of these fragments of bone 
pierces the skin of the hands, the infection may enter at 
that point. 

About three days after exposure to such a wound infec- 
tion, illness begins with headache, chilliness, vomiting, 
aching pains, and fever. The patient may think that he 
has influenza and go to bed. The sore on the hand, or else- 
where, develops into an ulcer. The glands at the elbow or 
in the armpit become enlarged, tender, and painful, and 
later may develop into an abscess. There is sweating, loss 
of weight, and debility. The illness lasts ordinarily about 
three weeks, and is followed by a slow convalescence which 
may extend two or three months. Most patients recover 
without any bad after effects, but about 5 per cent die, 
especially if the case is complicated by pneumonia. 

One who has recovered from an attack of tularemia need 
not fear a second attack, because he is then immune to the 
disease. There is no record of a second attack in man. 
There is only one record of the transfer of the infection 


* References on Tularemia in CALIFORNIA AND WESTERN 
MEDICINE: 

Tularemia—R. H. Creel, Volume 29, No. 4, October 1928, 
page 267. 

Tularemia—C. L. Stealy and David Miller, Volume 30, 
No. 6, June, 1929, page 418. 

Tularemia in Nevada—J. C. Geiger and K. F 
Volume 31, No. 1, July, 1929, page 38. 

Tularemia in Cattle and Sheep—J. C. Geiger, Volume 34, 
No. 3, March, 1931, page 154. 

Tularemia—George R. Magee, Volume 39, No. 6, Decem- 
ber, 1933, page 421. 

Psittacosis and Tularemia—Volume 44, No. 2, February, 
1936, page 79. 

Tularemia in California—Hiram E. Miller, Volume 42, 
No. 4, April, 1935, page 236. 


. Meyer, 
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from man to man. Doctors, nurses and attendants caring 
for the sick have not contracted the disease. 

Tularemia has no seasonal prevalence except as it is in- 
fluenced by insects or by contacts with infected animals. 
Laboratory infections may occur at any time. Human cases 
are most prevalent in summer time in the western states 
where ticks and deer flies are the cause of infection. Human 
cases, due to infection from dissecting jack rabbits, are 
likewise most prevalent during April to October, because 
these are the months of greatest destruction of these pests. 
Each of the Mississippi, cottontail rabbits are responsible 
for most human cases, and since they are generally pro- 
tected by law except during a few winter months, the sea- 
sonal prevalence is apt to be November to January, when 
the hunting season is on. 

Rabbits raised under domestic conditions and sold for 
food or for pets, have never been found naturally infected. 
They are just as susceptible to artificial inoculation in the 
laboratory, however, as are the wild rabbits. 

The prevention of tularemia is almost entirely a matter 
of personal precaution. No curative or preventive serum 
has been perfected. Sick or dead wild animals which are 
found should not be handled; forget about the rabbit which 
you can stalk on foot and knock over with a stick. Any 
carcasses in which peculiar whitish spots are found on both 
liver and spleen should be discarded and buried or burned. 

Keep the bare hands out of a wild rabbit. The bacillus 
of tularemia does not require a wound for its entry, but 
can go through the healthy skin. Sometimes infection is 
contracted by rubbing the eyes with soiled fingers. 

Rubber gloves afford reasonable protection to those who 
must dress wild rabbits and other animals, but sharp frag- 
ments of rabbit bone can easily pierce a rubber glove and 
puncture the hand. Employ immune persons when contact 
with infected material is necessary. 

Thorough cooking of all wild game, especially rabbits, 
is essential. Infected meat is rendered harmless for food 
by thorough cooking, but if any red juice is allowed to 
remain about the bones, the germs will remain alive and 
virulent. 

The liberal use of soap and water and disinfection of the 
hands are recommended to remove rabbit blood from the 
hands, or even when the hands have come in contact with 
the rabbit’s fur. 


NATION ENJOYS BANNER YEAR FOR 
HEALTH* 


A year ago, in a similar statement for Science Service, 
I said that the health outlook for 1938 was altogether 
favorable. This prediction was based on the remarkable 
health record established for 1937 among industrial policy- 
holders of my company. 

My optimism was more than justified, for no previous 
year has even closely approached the record for low mor- 
tality established for 1938. 

Month after month the death rates among these insured 
wage-earners and their families have been even lower than 
during 1937, and at the middle of December we find a year- 
to-date death rate that is over 7 per cent below the previous 
minimum, as established only a year since. 

What happens among these many millions of people is 
a pretty sensitive index of health conditions in the country, 
as a whole. So, even if I had no other source of informa- 
tion I could say that 1938 has been an extraordinary health 
year in the United States. But, as a matter of fact, infor- 
mation for the first nine months of the year is available 
from the health officers of thirty-nine states. The story they 
tell is that, without a single exception, every one of these 
states has shown improved mortality as compared with 
1937—and in many instances very marked improvement. 

Principal factors in bringing this about were the much 
lower mortality rates from respiratory diseases and the 


* By Dr. Louis I. Dublin. 
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gratifying accomplishments of the campaign to reduce the 
automobile accident toll. 


NEW LOW RECORDS 


The death rates from tuberculosis, pneumonia, and influ- 
enza have reached new United States minima during 1938. 
It is almost certain that the mortality from tuberculosis 
will drop below 50 per 100,000 for the first time in history. 

If the present rate of decline continues for a few more 
years, tuberculosis will reach the stage where the number 
of open cases will no longer be sufficient to maintain it 
among the leading causes of death in this country. 

There has been no more striking instance of the success 
of the public health movement than the decline in the tuber- 
culosis death rate during the last four decades. The time 
is now ripe for a final and intensified drive leading to the 
effective suppression of this disease. 

There were no major epidemics of influenza or pneumonia 
in 1938, a year marked by the wide adoption of the new 
serum treatment against the more prevalent types of 
pneumococcus. 


Inasmuch as respiratory disease tends to hasten deaths 
from cardiac, vascular or renal conditions, a natural conse- 
quence was the fall in mortality from most of the chronic 
diseases of old age. The sole exception to this rule, in 1938, 
was the continuance of the rise in deaths charged to coro- 
nary artery disease. But this increase may be only ap- 
parent, reflecting improved diagnosis together with the 
newly awakened interest of physicians in this form of heart 
disease and an increasing tendency on their part to give 
coronary disease prominence as the chief cause of death 
when associated with other conditions. 


AUTOMOBILE DEATHS LOWER 


Among the most gratifying aspects of the mortality 
picture for 1938 was the marked decline in automobile 
fatalities. Present figures indicate that the final tabulation 
will show fewer deaths by one-fifth from this cause than 
were recorded in 1937 and this will mean about eight thou- 
sand lives saved. 


Further gains against both infant and maternal mortality 
also contributed to the salutary state of public health during 
the past year. It is safe to report new minimal death rates 
in both of these important fields of public-health work. 


Only disturbing feature is the continued increase of the 
cancer death rate. Nineteen hundred and thirty-eight is the 
twentieth consecutive year, with a single exception, to 
register a rise. 


There is some doubt, however, as to whether this upward 
trend in cancer deaths actually marks an increase of the 
disease or merely reflects the rapid aging of our population. 
Since cancer is a disease that is confined largely to the 
later years of life, it is certain that much of the apparent 
rise is attributable to the increasing proportion of old people 
in the general population. Improved means of diagnosis 
and more accurate reporting also have been important ele- 
ments in the apparent increase in cancer mortality. 


FEWER INFECTIONS 


Turning to the sickness side of the subject we find a 
gratifying situation also. All but two of leading communi- 
cable diseases showed below-normal prevalence during 1938. 
The country was especially blessed in that it was compara- 
tively free of that scourge of childhood, poliomyelitis 
(infantile paralysis). Less than 1,700 cases were recorded 
throughout the entire country and no section has suffered 
what might be called a major outbreak. 


Only measles and smallpox were unusually prevalent 
during the current year. Fortunately, neither of them was 
responsible for much mortality, although the exceptionally 
low death rate from measles in 1937 was probably quadru- 
pled in 1938. 


The smallpox situation, however, cannot be passed over 
so lightly. The rate has been steadily climbing during the 
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last four years. Why do some communities persist in taking 
serious risks when smallpox can be avoided so easily by 
community-wide vaccination ? 

Will the present favorable health conditions continue 
during the coming year? In general, I think they will. 

So much depends upon the occurrence of major epidemics, 
weather conditions and other “acts of God,” that no one, 
of course, can now predict the final outcome. 

On the whole, the augury for the coming year is most 
propitious. At no time in the history of our country have 
there been so many signs of popular interest in public 
health affairs. The widespread and active campaign against 
venereal disease, the ambitious program advocated by the 
American Tuberculosis Association, and the successful 
National Health Conference at Washington in July, all 
emphasize the keen interest that is being manifested in 
communal and individual health. 

Barring unforeseen and uncontrollable acts of nature, 
1939 should prove to be another milestone on the road to 
better health and longer life for our people.—San Francisco 
News, January 2, 1939. 


SYPHILIS IN INDUSTRY 


The United States Public Health Service has advo- 
cated a six-point program to prevent the spread of syphilis 
among employees in industry. The recommendations are 
as follows: 

1. Routine blood tests for applicants for employment. 

2. Routine blood tests at the time of periodic reéxamina- 
tion of employees. 

3. Industry, with its compact organization, should de- 
velop a vigorous educational program. 

4. Industry should extend its educational campaign into 
the field of prophylaxis. 

5. There is a responsibility upon the industrial medical 
officer to see that adequate modern treatment is available 
to employees at prices ordinary wage earners can afford. If 
such treatment is not available in private practice or at 
public clinics, industrial medical service should undertake 
such treatment. 


6. Syphilis must at all times be handled as merely an- 
other communicable disease. The privacy of relations be- 
tween the worker and the medical service should be pre- 
served in the best professional tradition. In ordinary cases 
it cannot be regarded as ground for discrimination of any 
kind against employees, when treatment is properly re- 
quired. 

Dr. R. A. Vonderlehr, Assistant Surgeon General in 
charge of the Venereal Disease Division, stated that when 
syphilis cases are given proper treatment, industry runs a 
minimum of risk of having workers disabled or partially 
disabled from the disease. A recent survey showed that 
symptoms of syphilis of the nervous system resulted in 
only 1.6 per cent of the properly treated cases under obser- 
vation. For untreated cases the rate was 16.9 per cent. 


Those studies also revealed no cases of syphilitic heart 
disease among the group that had received proper treatment, 
while 3.4 per cent of the cases having no treatment de- 
veloped heart trouble during the ten- to twenty-year obser- 
vation period. 

“Fortunately,” Doctor Vonderlehr says, “some of the 
larger industries have discovered that the control of vene- 
real diseases in industry can hardly be accomplished by 
dismissals. They assure the worker that so long as proper 
precautions are taken during the early stages and proper 
treatment continued, there will be no dismissals following 
discovery and treatment of infection. 

“Some industries have established clinics to treat both 
infected employee and his family. Those industries have 
found out that the-employee constantly in fear of being 
dismissed will neglect treatment and that this neglect simply 
ieads to prolonged and more serious illness. A sick and 
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worried employee is very definitely a liability, at least in 
terms of inefficiency and possibly in terms of accident and 
labor turnover. 


“Remember, also, that from the public point of view, the 
patient’s continuance of treatment and, therefore, his cure 
will depend upon the continuance of his income. Nobody 
would benefit by his discharge. He might easily be thrown 
upon public relief. That might result from a policy of 
needlessly discharging syphilitics from their employment. 


“The syphilitic person passes through three definite 
stages: early, latent or symptomless, and late syphilis. If 
adequate treatment is given to the infected individual, the 
manifestations of late syphilis are prevented in more than 80 
per cent of all cases. 


“From the standpoint of incapacitation as a result of 
syphilis with reference to employment, it should be noted 
that only those people with very early syphilis—in the first 
week or two of the disease—and those who have manifes- 
tations of late syphilis, might have a lowered earning ca- 
pacity. The number of syphilitic persons in these categories, 
however, would not constitute more than 10 per cent of all 
the syphilitics in the United States.” 


The greatest proportion of people so infected, Doctor 
Vonderlehr explained, have the latent or symptomless form 
of the disease. Thus, unless a special attempt were made to 
detect the disease through the use of serological blood 
tests, the average employer would not be able to tell which 
of his workers were infected. 


In its very early stage, before he begins to receive treat- 
ment, the patient may have symptoms present which will 
cause some degree of incapacitation for a few days. These 
disappear, however, within a week when the patient is 
given modern treatment, and these treatments should not 
interfere with his job. 

In late syphilis, of many years’ duration, serious com- 
plications involving the brain, spinal cord, or the heart and 
great blood vessels may occur, in which event the patient 
would, of course, likewise be incapacitated. This incapacita- 
tion would last for a variable time and might possibly be 
permanent. A great many of the people with such compli- 
cations are confined to mental or other hospitals more or 
less permanently and are not a part of the great employed 
group in this country. 





Statistical biography of ten thousand children born in 
any one year: 
Who Die— 
1,323 die before the age of twenty. 
Who Live— 
34 are crippled. 
15 Are deaf or hard of hearing. 
5 are blind. 
17 are visually handicapped. 
260 have defective speech. 
86 are so emotionally unstable or delinquent that sub- 
stituted care is needed. 
8 are so mentally defective, dependent, or delinquent 
that institutionalization is needed. 
are mentally deficient, and in need of special classes. 
are mentally handicapped, and in need of opportu- 
nity classes (vocational level—manual labor). 
are dull normal, and in need of occupational classes 
(vocational level—semiskilled trades). 
are normal, and fit into regular grades (vocational 
level—skilled trades and small businesses). 
are bright, making a college education usually de- 
sirable (vocational level—larger business enterprises 
and professions). 
are sufficiently gifted to make professional and re- 
search education highly desirable. 
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TWENTY-FIVE YEARS AGOt 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. XII, No. 4, April, 1914 


From Some Editorial Notes: 


Of Utmost Importance to You.—The coming meeting of 
the State Society at the Potter Hotel, Santa Barbara, 
April 14, 15, and 16, will be in many ways the most im- 
portant session ever held. Problems of the widest range 
and of the deepest importance of any ever confronting us 
will come up for discussion and for action. And we must 
meet them and settle them in some way; the duty cannot 
be shirked or put over, and a general line of policy must 
be adopted which can be followed by the Council and the 
officers in their conduct of the work during the year. Every 
delegate should attend, even if at some personal sacrifice 
of time and money on his part, and every county unit should 
see to it that delegates are elected who will surely attend 
the meeting and transact the work which will be presented. 
It is not fair for a county to fail of representation and then 
kick at what may be done; the time to kick is right there 
at the meeting of the House of Delegates, and possibly the 
delegate from the smallest unit may have just the right 
suggestion to make in regard to some pending matter. Cer- 
tainly, he should be there and express his views. This is no 
time in which to think of personal jealousies or little differ- 
ences of opinion; changes have come and great changes 
are coming within the next few years, and we must recog- 
nize that fact and meet the changes that are here and get 
ready for those that will be with us before we know it. . . . 

There is every reason to believe that we can work these 
things out so as to do justice to everybody concerned; but 
we cannot do it if you just sit back and kick at what is. 


A 7 7 


Our only Hope.—The only hope for holding up the medi- 
cal profession and medical conditions in this state today 
is in holding up and increasing the strength of the State 
Medical Society. As the Journal said two or three years 
ago, the time will come (it has almost come now) when 
membership in the State Society will have to take the place 
of the official license to practice... . 


7 7 7 


Medical Defense—We must recognize the fact and be 
prepared for it, that the number of suits for alleged mal- 
practice will increase very largely in the near future—in 
fact is already on the increase. There are a number of 
reasons why this should be so. More people who are hurt 
will be treated by physicians; the injured person may not 
sue the employer and so many unscrupulous lawyers will 
be deprived of these “contingent fee” cases. There is left 
only one person who may be sued—the physician; and the 
same sort of cheap and scaly lawyer who would incite the 
patient to sue the employer will turn his attention to start- 
ing a suit against the doctor... . 


7 7 7 


The Accident Insurance Situation—Representatives of 
the State Society, the San Francisco County Society, the 
State Commission, and of several insurance companies, 
have had a number of long conferences during the last 
month and have come to a better understanding of the case 
and to a tentative agreement that seems to offer a clearing 
up, toa great extent, of many of the apparent difficulties. . . . 

A word of caution to our county medical societies. Do 
not pass resolutions of an arbitrary and pugilistic nature; 

(Continued in Front Advertising Section, Page 15) 


+ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association activities some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and new members. 
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News 


“Superior Judge Martin I. Welsh today heard oral argu- 
ments on a petition for a writ of mandate, which, if i; sued, 
will serve to force the California Board of Education to 
certify osteopathic physicians and surgeons as school health 
supervisors. The writ is sought by Dr. Edward William 
Jordt, thirty-eight, to force his appointment as supervisor 
of health and development in the Anderson Valley Union 
High School at Booneville, Mendocino County. The pe- 
tition for the writ was filed by Attorney John L. Brannely. 
Deputy Attorney (General) Ralph Cowing presented argu- 
ments for the Board of Education. Brannely contends the 
Board’s policy in restricting the appointment of school phy- 
sicians to medical doctors certified by the California State 
Board of Medical Examiners is discriminatory. Judge 
Welsh indicated he will ask both attorneys to file briefs 


in support of their arguments.” (Sacramento Bee, March 3, 
1939.) 


“Legal action, compelling, if sustained by the courts, 
recognition of osteopaths and chiropractors on the panel of 
the health plan of the City Health Service was threatened 
today. David T. Jones, representing the Affiliated Chiro- 
practors of California, said that Attorney Newell Hooey 
would take what legal action he deemed necessary. ... The 
threatened legal action is based, according to Jones, on the 
contention that the plan when voted in, gave the right to 
a choice by the employee... .” (San Francisco Call- 
Bulletin, February 16, 1939.) 


“Complaint that the Health Service Board has refused 
chiropractors equal consideration with physicians and sur- 
geons in San Francisco’s group health insurance program 
for employees and their dependents was contained in a 
Superior Court suit on file today by Dr. Lloyd H. Garrison, 
chiropractor. Doctor Garrison asked a writ of mandate 
to compel the Board to include chiropractors in the so- 
called plan No. 1. A supplemental, separate suit was filed 
by Muriel M. S. Pettit, a city employee, asking for the 
right to receive chiropractic treatment either under plan 
No. 1 or under a separate plan without discrimination.” 
(Oakland Tribune, March 8, 1939.) 


“Felony charges will be issued against anyone caught 
attempting to influence the Superior Court jury trying 
Dr. T. Maud Ramer on charges of performing an illegal 
operation, Judge Edward J. Kelly warned from the bench 
yesterday. It was the second time during the six days of 
the trial that Judge Kelly had issued stringent admonitions 
to spectators and interested persons. On the first occasion 
a typewritten slip containing propaganda favoring birth 
control had been turned over to the judge by jurors who 
found it in a wash basin in a rest room. Judge Kelly said 
investigators for the district attorney’s office were seeking 
the persons who left the paper and that they would be 
prosecuted if discovered. Charges that a medical examiner 
had threatened to ‘bankrupt’ her prior to the time of her 
arrest were made by Doctor Ramer during argument over 
the appointment of the expert witnesses after the jury had 
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